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6 tli  July ,  1920. 

To  the  Mayor,  Aldermen,  and  Councillors  of  the  Borough  of 

Stockton-on-Tees. 

Mr.  Mayor  and  Gentlemen, 

I  have  the  honour  to  submit,  as  Medical  Officer  of 
Health,  my  Twenty-Fourth  Annual  Report  on  the  health  and 
sanitary  circumstances  of  the  Borough  of  Stockton  on-Tees, 
during  the  year,  1919. 

In  accordance  with  instructions  issued  by  the  Ministry  of 
Health,  with  a  view  to  obtaining  uniformity  in  annual  reports,  the 
arrangement  of  the  report  differs  considerably  from  that  employed 
in  previous  reports.  Notwithstanding  the  new  arrangement, 
however,  the  report  necessarily  deals  with  subjects  identical  with 
those  referred  to  in  the  reports  of  former  years. 

Compared  with  the  rate  in  1918,  a  further  welcome  increase, 
equal  to  IT  per  thousand  of  population,  in  the  birth-rate,  is 
recorded  for  the  year. 

More  favourable  still,  when  compared  with  the  rate  in  1918, 
is  the  death-rate  for  the  year  under  review,  a  decline  equal  to 
4  77  per  thousand  of  population  being  recorded.  This  more 
propitious  rate  is  largely  due  to  the  absence  of  Influenza  in 
epidemic  form,  and  to  fewer  deaths  from  Measles. 

There  is,  an  almost  negligible  increase  in  the  Infant  Mortality 
rate  for  the  year — from -104  per  thousand  births  in  1918  to  105 
in  1919. 

One  very  satisfactory  feature  of  the  report  is,  that  it  shows 
that  615  fewer  notifications  of  infectious  diseases  were  received 
during  the  year  than  in  the  preceding  year.  The  diminished 
prevalence  of  Measles  alone  is  nearly  sufficient  to  account  for  this. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified 
during  the  year  is  30  per  cent,  in  excess  of  the  number  in  1918 
— 23  cases,  against  16. 
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The  number  of  notifications  of  Tuberculosis  (all  forms) 
received  during  the  year  fell  from  205  in  1918,  to  151. 

CD  v  i 

I  again  wish  to  offer  my  sincere  thanks  to  the  Council  for 
the  kind  consideration  and  support  extended  to  me  throughout 
the  year.  My  renewed  thanks  are  also  due  to  the  Town  Clerk 
for  much  valuable  advice  and  guidance,  given  often  on  occasions 
when  difficulty,  doubt,  or  delicacy  presented. 

I  likewise  desire  to  acknowledge  the  ready  help  given  to  me 
by  the  Health  Office  Staff— one  and  all — in  the  performance  of 
my  duties. 

Further,  I  would  again  gratefully  acknowledge  the  priceless 
assistance  accorded  to  me,  at  all  times— often  in  very  trying 
circumstances — by  the  Matron  of  the  Fever  Hospilal  and  her 
Nursing  Staff. 

I  am  pleased  to  add,  that  throughout  the  year,  I  have  enjoyed 
the  cordial  co-operation  of  the  Officials  of  the  other  Corporation 
Departments,  which,  needless  to  say,  I  value  very  much  indeed. 

I  am, 

Mr.  Mayor  and  Gentlemen, 

Your  obedient  servant, 


THOMAS  HORNE. 


Natural  and  Social  Conditions  of  the  District. 

POPULATION. 


The  population  of  the  Borough  at  the  Census  of  1911  .was  52,154 
persons.  The  “  birth-rate  population  ”  at  the  middle  of  the  year  under 
review  (1919)  is  estimated  by  the  Registrar  General  at  63,226,  while  the 
“death-rate  population  ”  is  estimated  at  60,696.  These  populations  so 
much  larger  than  the  populations  of  1911  are  not  solely  the  products  of 
“  natural  increase  ”  (that  is  an  excess  of  births  over  deaths)  or  of  an 
excess  of  immigration  over  emigration,  either  singly  or  conjointly.  A 
materially  contributory  circumstance  was  the  extension  of-  the  borough 
boundaries  in  1913,  by  which  it  is  estimated  that  6,363  persons  were 
added  to  the  population. 

Physical  Features  and  General  Character  of  the  District. 

Stockton-on-Tees  is  an  ancient  town  and  borough  in  the  County  of 
Durham,  situated  on  the  north  bank  of  the  River  Tees  about  nine  miles 
distant  from  its  mouth.  The  town  is  classified  by  the  Registrar  General 
among  the  96  great  town  of  England  and  Wales,  each  of  which  had  a 
population  of  50,000  or  over  at  the  Census  of  1911.  '  The  valley  through 
which  the  Tees  flows  contiguous  to  Stockton  is  bounded  on  the  east  and 
south-east  by  the  lofty  range  of  Cleveland  Hills  at  a  distance  of  fourteen 
miles  or  more  from  the  site  of  the  town.  On  the  west  and  north-west 
there  is  a  general  ascent  from  the  Tees  estuary  towards  the  high  lands 
of  Durham  County. 

The  area  of  the  Borough  is  5561  acres.  Idle  town  itself,  that  is  the 
area  built  upon,  occupies  some  1840  acres,  ddie  contour  of  the  ground 
surface  is  a  trifle  undulating  with  a  mean  altitude  of  about  50  feet  above 
ordnance  datum. 

Heights  above  Sea  Level  (in  feel)  in  different  Localities. 


Fairfield,  The  Avenue  ... 

84 

Oxbridge  Lane  (near  Cemetery) 

48 

Norton  Tramway  Terminus  ... 

69 

Stockton  High  Street 

(near 

Hartburn,  at  junction  of  Green’s 

Parish  Church) 

45 

Lane  and  Darlington  Road 

58 

Yarm  Lane 

.  .  . 

40 

Fever  Hospital  ... 

58 

Portrack  Lane  (at  Dog 

Hill 

Yarm  Road  (near  Richard  Hind 

Farm) 

36 

School) 

55 

Corporation  Quay 

15 

Bowesfield  Lane  (near  Surgical 

Near  Haverton  Hill  Road 

8-5 

Hospital)  . 

50 

Note. — High  Water  at  Sp 

ring  dflde  is  8'66  above  ordnance  datum. 
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Except  for  comparatively  small  portions  in  tlie  Norton  and  Hartburn 
Wards,  where  the  subsoil  is  a  glacial  bed  of  sand  and  gravel,  the 
borough  is  seated  on  a  bed  of  diluvial  clay  of  great  thickness,  overlaying 
a  stratum  of  sandstone. 


SOCIAL  CONDITIONS. 

Stockton-on-Tees  is  essentially  an  industrial  community  with  almost 
complete  absence  of  the  leisured  class. 

According  to  tables  in  the  1911  Census  returns  which  group  the 
occupations  of  males  and  females  aged  10  years  and  upwards,  the  chief 
occupations  of  the  male  inhabitants  of  Stockton-on-Tees  were  General 
Engineering,  Machine  Making,  Iron  and  Steel  Manufacture,  Shipbuilding 
and  Building  and  Constructional  Work.  A  considerable  number  of  men 
were  employed  on  Railways  and  Roads. 

The  chief  occupations  of  the  female  inhabitants  were  Domestic 
Indoor  Service,  Chaiing,  Day  Domestic  Service,  Laundry  and  Washing 
Service,  Teaching,  Dressmaking,  Millinery  and  Shopkeeping.  Scarcely 
any  females  were  engaged  in  heavy  manual  work,  and  not  any  were 
engaged  in  textile  manufactures.  Stockton-on-Tees  is  also  the  market 
of  a  large  agricultural  area,  and  it  possesses  the  shops,  warehouses  and 
places  of  business  such  as  usually  characterise  an  important  thriving 
business  town. 

So  far  as  the  male  population  goes  the  industrial  conditions  during 
the  past  five  years  have  not  been  vastly  modified  from  those  that 
prevailed  at  the  time  of  the  last  Census  ;  this  cannot  however  be  said 
with  regard  to  women.  During  the  War  period,  a  large  number  of 
women  were  employed  by  engineering  firms  and  in  the  allied  metal 
trades,  as  well  as  in  other  auxilliarv  war  service.  The  “  industrial 
revolution”  of  which  there  is  abundant  evidence  all  round,  is  not  likely 
to  permit  reversion  to  pre-war  female  industrial  conditions. 

For  municipal  administration,  the  borough  is  divided  into  eleven 
wards  ;  it  forms  part  of  the  Parliamentary  Borough  of  Stoekton-on-i  ees, 
and  for  Poor  Law  purposes  is  included  in  the  Stockton  Union. 
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The  number  of  houses  and  the  estimated  popidations  in  the  different 

ivards  is  shown  in  the  following  table  : — 


Wards 

Number  of 
Houses 

Estimated 

Population 

Central 

1076 

5361 

Hartburn 

1316 

6556 

Norton 

1268 

6317 

North-West 

1102 

5490 

Parkfield 

1188 

5919 

Portrack  and  Tilery 

1346 

6706 

South-East 

788 

3926 

South-West 

1084 

5400 

Station 

1108 

5520 

Victoria 

1220 

6078 

West  End 

1195 

5953 

Borough 

12691 

63226 

DENSITY  OF  POPULATION  ON  AREA. 

The  average  density  is  eleven  persons  per  acre.  The  density  per 
acre  of  the  population  in  the  different  wards  is  as  under  :  — 


Wards 

Area  in 
Acres 

Density 
per  Acre 

Central 

57 

94 

Hartburn  ...  . 

1013 

6 

North-West  . 

352 

18 

Norton  . 

2008 

3 

Parkfield  ... 

688 

9 

Portrack  and  Tilery 

254 

26 

South-East  . 

86 

46 

South-West  . 

67 

81 

Station  * . 

524 

11 

Victoria  ... 

454 

13 

West  End  ... 

58 

102 

5561 

11 
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DENSITY  PER  HOUSE. 

With  12,691  houses  in  the  borough,  and  an  estimated  population  of 
63,226,  the  average  density  per  house  in  1919  was  4-98  persons.  The 
average  density  in  1911  in  the  borough,  as  then  constituted,  was  only 
slightly  less,  or  4' 78  persons  per  house. 


OVERCROWDING. 

At  the  Census  of  1911  there  were  690  tenements  with  more  than 
two  occupants  per  ro m.  The  total  population  in  these  tenements  was 
5514  persons  (2006  were  under  10  years  of  age)  so  that  in  1911 
10'5  percent,  of  the  population  were  living  in  conditions  of  overcrowding. 

In  course  of  a  “Survey  of  Housing  Needs”  of  the  district’ 
conducted  during  September,  L919,  it  was  ascertained  that  there  were 
then  759  tenements,  with  more  than  two  occupants  per  room.  The 
number  of  persons  in  these  tenements  was  6311,  or  10'02  per  cent  of  the 
population.  It  would  appear  therefore  that  the  percentage  of  population 
living  overcrowded  in  1919  differed  only  very  slightly  from  the 
percentage  living  overcrowded  in  1911. 

The  “  Survey  of  Housing  Needs  ”  however  revealed  the  fact  that 
there  were  no  fewer  than  1212  houses  intended  for  one  family  only 
which  at  the  time  of  the  survey  were  occupied  (without  having  been 
specially  adapted)  by  two  or  more  families. 


Vital  Statistics. 

BIRTHS. 

The  births  during  the  year,  after  correction  for  outward  and  inward 
transfers,  number  1530 — 759  of  boys  and  771  of  girls.  The  birth-rate 
for  1919  is  therefore  24'1  per  10)0  of  total  population,  as  compared  with 
23'0  in  1918,  20'9  in  1917,  237  in  1916,  281  in  1915,  and  30  5  in  L914. 

The  rate  in  1919  for  England  and  Wales  was  18.5,  while  for  the 
ninety-six  great  towns  it  was  19'0  per  1000,  and  in  the  administrative 
County  of  Durham  23 '35. 

v  The  number  of  births  during  the  year  exceeded  the  number  of 
deaths  by  523. 
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The  births  (uncorrected)  were  distributed  as  follows  : — • 


Wards 

1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Uncorrected 

Bir  ili-rate  per  1000 
est.  population 

Central 

21 

20 

34 

25 

1976 

Hartburn 

28 

32 

37 

33 

19-82 

Norton 

27 

22 

21 

38 

17-09 

North-West  ... 

35 

2  5 

47 

31 

25-13 

Parkfield 

28 

35 

36 

43 

23-99 

Portrack  and  Tilerv 

42 

38 

74 

81 

35-04 

South-East  ... 

30 

24 

28 

41 

3132 

South-West  ... 

17 

20 

29 

48 

2111 

Station 

15 

21 

31 

29 

17-03 

Victoria 

40 

39 

49 

72 

33-01 

West  End 

31 

31 

39 

44 

24-35 

Borough  ... 

314 

313 

425 

485 

24-2 

Of  the  births,  eighty-three,  equal  to  5'4  per  cent  of  the  total  were 
of  illegitimate  children,  a  proportion  1*6  per  cent,  greater  than  the 
average  proportion  during  the  five  years  1914-1918. 

DEATHS. 

The  number  of  deaths  registered  during  the  year  as  actually 
occurring  in  the  Borough  was  997.  Of  these  thirty-four  were  of  persons 
not  belonging  to  Stockton  and  are  transferred  “  outwards.”  On  the 
other  hand  fourty-four  persons  belonging  to  Stockton  died  elsewhere 
and  their  deaths  are  transferred  ‘*  inwards.”  The  nett  deaths  assigned 
to  the  Borough  is  therefore  1007 — 538  of  males  and  469  of  females. 

The  death-rate  for  the  year  is  16-5  per  1000  of  civilian  population 
as  compared  with  21  '21  in  1918,  19'01  in  1917,  16*5  in  1916,  18*39  in 
1915,  and  177  in  1914. 

During  1919  the  death-rate  both  for  England  and  Wales  and  for 
the  ninety-six  great  towns  was  13'8,  and  for  the  administrative  County 
of  Durham  13*17  per  1000  population. 

The  nett  deaths  and  death-rates  in  the  four  quarters  of  the  year 
were  as  follows  : — 


1st  Quarter 

Deaths 

369 

Death-rate 

243 

2nd  Quarter 

•  •  . 

243 

16  0 

3rd  Quarter 

*  «  . 

182 

11  9 

4th  Quarter 

•  •  . 

213 

140 

The  following  table  shows  the  deaths  and  death-rates  in  wards  : 


Wards 

Estimated 
Population 
for  death-rate 

Deaths 

Death-rates 

Central 

5146 

90 

17*48 

Hartburn  ... 

6294 

93 

14-77 

Norton 

6064 

81 

1 3-35 

North-West 

5271 

80 

15-17 

Parkfleld  ... 

5682 

97 

17-07 

Portrack  and  Tilery 

6437 

110 

17-08 

South-East 

3769 

114 

30  24 

South-West 

5184 

77 

14-85 

Station 

5299 

51 

9-62 

Victoria  ... 

5835 

102 

17-48 

West  End 

5715 

112 

19  59 

Borough  ... 

60696 

1007 

16-59 

INFANT  MORTALITY. 

During  the  year  161  infants  died  before  reaching  1  year  of  age. 
The  infant  mortality  rate  during  1919  therefore  was  105  per  1000  births 
as  compared  with  104  in  1918,  130  in  1917,  107  in  1916,  127  in  1915,  and 
121  in  1914. 

The  rate  during  1919  in  England  and  Wales  was  89,  in  the  ninety- 
six  great  towns  93,  and  in  the  administrative  County  of  Durham  113. 

The  infant  mortality  rate  among  illegitimates  was  165  per  1000  as 
compared  with  102  per  1000  among  legitimates. 

The  infant  mortality  rate  was  not  uniform  throughout  the  district 
as  may  be  seen  from  the  following  table  :  — 

Deaths  at  under  1  year  of  age  in  Wards. 


Wards 

January 

February 

"o 

S 

April 

>4. 

ct 

0> 
r ^ 

r— 

July 

August 

September 

October 

November 

December 

Total 

Deaths 

per 

1000 

Births 

Central 

3 

3 

1 

1 

2 

1 

1 

2 

14 

132 

Hartburn 

i 

1 

1 

1 

4 

1 

2 

1 

JL 

2 

15 

115 

Norton 

1 

i 

... 

1 

2 

1 

1 

‘  7 

65 

North-West  ... 

o 

O 

1 

2 

2 

1 

2 

2 

1 

1 

2 

O 

O 

20 

144 

Parkfield 

1 

2 

... 

4 

1 

<0 

... 

2 

12 

84 

P’track  &  Tilery 

2 

6 

2 

4 

3 

2 

1 

1 

3 

1 

1 

26 

110 

South- Past 

2 

1 

1 

2 

4 

1 

3 

1 

15 

121 

South-West  ... 

1 

1 

1 

1 

J 

1 

3 

1 

10 

87 

Station 

... 

... 

... 

•\ 

... 

... 

... 

2 

21 

Victoria 

3 

2 

2 

1 

1 

3 

1 

6 

5 

24 

120 

West  End 

1 

1 

3 

1 

2 

2 

1 

2 

1 

1 

1 

16 

no 

10 

17 

16 

13 

12 

12 

14 

12 

14 

15 

8 

19 

161 

k 

105 
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INFANT  MORTALITY. 

N ett  Deaths  from  stated  causes  at  various  Ages  under  1  Year  of  Age ,  1910 


Causes  of  Death 

Under  1  week 

1 — 2  weeks 

cc 

55 

o 

£ 

CO 

i 

3 — 4  weeks 

Total  under 

4  weeks 

4  weeks  and 
under  3  mths. 

3  mths.  and 
under  6  mths. 

6  mths.  and 
under  9  mths. 

02 

a  = 

•  Ol 

®  rH 

p  3) 

OS  s 

r— 

Total 

Deaths 

under 

1  year 

A11  (  Certified 

All  causes  J 

(  Uncertified 

48 

9 

7 

5 

69 

00 

—  *j 

20 

23 

20 

154 

3 

3 

1 

0 

M J 

1 

7 

Measles 

1 

2 

0 

5 

Whooping  Cough 

1 

2 

O 

O 

Tuberculous  Meningitis 

1 

i 

1 

1 

3 

Abdominal  Tuberculosis 

1 

1 

Convulsions 

3 

2 

5 

2 

1 

3 

1 

12 

Bronchitis 

4 

4 

6 

2 

16 

Pneumonia  fall  forms)  ... 

2 

2 

2 

1 

5 

7 

17 

Diarrhoea  ... 

1 

1 

3 

6 

5 

4 

19 

Enteritis 

.  .  . 

.  .  . 

1 

1 

Gastritis 

.  .  . 

1 

.  .  . 

1 

2 

Syphilis 

1 

1 

2 

1 

1 

.  .  . 

4 

Atelectasis 

3 

3 

.  .  . 

3 

Congenital  Malformations 

1 

2 

3 

2 

1 

1 

7 

Premature  Birth 

32 

2 

0 

39 

1 

40 

Atrophy,  Debility  and  Marasmus 

11 

3 

1 

1 

16 

6 

3 

. .  . 

25 

Other  Causes 

1 

1 

1 

1 

3 

51 

9 

7 

5 

72 

23 

22 

24 

20 

161 

Nett  Births  in  the  year  : — 1530  Nett  Deaths  in  the  year  161 

Legitimate  1417  Legitimate  Infants  ...  147 

Illegitimate  ...  83  Illegitimate  Infants  ...  14 
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POOR  LAW  RELIEF. 


The  expenditure  on  out-relief  in  the 
during  the  year  amounted  to  £5896  16s. 
was  granted  in  money  and  £330  5s.  Od. 


Township  of  Stockton-on-Tees 
Od.,  of  which  £5566  11s.  Od. 
in  kind. 


GRATUITOUS  MEDICAL  RELIEF. 

The  Stockton  and  Thornaby  Hospital  (seventy-eight  beds)  is 
supported  by  voluntary  contributions  and  is  mainly,  but  not  exclusively, 
a  surgical  hospital.  Admission  is  by  subscriber’s  recommendation,  but 
accident  cases  are  admitted  at  any  time  free.  It  has  an  out-door  patient 
department  and  an  X-Ray  installation.  During  the  last  institutional 
year  the  daily  average  number  of  beds  occupied  was  62'7,  by,  altogether 
1,297  patients.  The  out-door  patients  numbered  8,692. 

d’he  Venereal  Diseases  Clinic  arranged  under  the  County  Council’s 
Scheme  is  accommodated  on  the  premises. 

The  Stockton  Dispensary  is  an  unpretentious  medical  charity  that 
provides  poor  persons  who  live  within  a  defined  area  with  medical 
advice  and  attendance  upon  the  recommendation  of  subscribers. 

The  Stockton-on-Tees  Poor  Law  Infirmary  (155  beds)  serves  for  the 
whole  of  the  Stockton  Union. 


WATER  SUPPLY. 

The  water  supply  of  the  district  is  the  property  of  the  Tees  Valley 
Water  Board.  About  half  the  water  supplied  by  the  Board  has  its  source 
in  upland  gathering  grounds,  near  which  the  water  is  impounded  in 
extensive  reservoirs  constructed  about  thirty  miles  from  Stockton  in  the 
valleys  of  the  Lune  and  the  Balder,  tributaries  of  the  River  Tees.  The 
other  half  is  pumped  from  the  Tees  at  Broken  Scar,  about  three  miles 
above  the  town  of  Darlington.  The  upland  water  is  passed  through  a 
filtering  medium  consisting  of  gravel  and  sand,  near  to  the  village  of 
Lartington,  while  the  river  water  is  subjected  to  similar  treatment  at  the 
pumping  station.  After  filtration  the  water  is  stored  in  reservoirs  situate 
at  Longnewton,  Sadberge  and  Fighting  Cocks  respectively,  from  whence 
it  is  delivered  by  gravitation  for  consumption.  The  supply  is  abundant 
and  continuous,  and  the  water  is  certified  by  high  authority  to  be  of 
excellent  quality. 
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RIVERS  AND  STREAMS. 

The  Tees  at  Stockton  and  for  several  miles  above  is  a  tidal 
river.  It  constitutes  one  of  the  boundaries  of  the  Borough,  and  separates 
the  County  of  Durham  from  the  North  Riding  of  Yorkshire  The  crude 
sewage  of  the  Borough  is  discharged  into  it  at  several  points 

A  stream  known  as  the  Lustrum  Beck  (which  has  for  tributaries, 
among  other  quite  small  streams,  Hartburn  Beck  and  Green's  Beck) 
flows  through  the  Borough  in  a  winding  course  from  the  south-west 
towards  the  north-east,  where  it  eventually  joins  the  River  Tees.  After 
heavy  rainfall  the  beck  overflows  its  banks  here  and  there,  flooding  the 
adjacent  land  but  the  flood  waters  do  not  reach  dwellings.  Surface  water 
from  the  land  at  either  side  enters  the  beck  at  various  points. 

DRAINAGE. 

New  house  drains  are  invariably  constructed  of  glazed  stoneware 
pipes,  usually  4"  diameter  and  are  Arentilated.  When,  as  happens 
occasionally,  an  old  brick  or  imperfect  drain  is  discovered  it  is  always 
replaced  by  a  pipe  drain  properly  laid. 

SEWERAGE. 

The  raw  sewage  of  the  entire  Borough  flows  by  gravitation  into  the 
River  Tees.  It  is  discharged  at  eight  principal  and  several  subsidiary 
outfalls.  The  principal  of  these  discharge  into  the  river  at  levels  below 
that  of  ordinary  low  tide  ;  the  smaller  outfalls  discharge  on  to  the  river 
foreshore.  One  of  the  more  important  sewers  known  as  the  Lustrum 
Beck  Sewer  was  completed  about  25  years  ago.  It  varies  in  diameter 
from  15 7  to  SO7.  Commencing  near  the  western  boundary  of  the 
Borough,  it  follows  a  course  through  the  town  to  the  river,  similar  to 
the  Lustrum  Beck  itself,  receiving  on  its  way  the  sewage  from  many 
smaller  sewers. 

Another  main  sewer  of  modern  construction  proceeds  from  near  the 
west  side  of  the  Oxbridge  Subway,  along  Yarm  Lane  and  down 
Castlegate  to  the  river. 

The  main  Norton  sewer  varies  in  diameter  from  247  at  its  outlet  to 
127  at  its  commencement.  Its  outlet  is  near  to  where  Lustrum  Beck 
enters  the  d'ees.  From  the  river  it  proceeds  alongside  Lustrum  Beck  to 
Portrack  Bridge,  across  the  Haverton  Hill  Road  east  of  Portrack  Bridge, 
thence  across  agricultural  land  east  of  Home  House  Farm  to  South  Road 
(Portrack  Lane),  along  South  Road  to  its  junction  with  Billingham 
Lane,  and  thence  along  High  Street,  Norton,  to  the  Green. 

At  a  pumping  station  situated  near  Beaconsfisld  Street  the  sewage 
from  this  district  is  lifted  up  a  67  cast  iron  main  to  the  main  sewer  in 
South  Road. 
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An  older  sewer  wliicli  formerly  discharged  into  Billingham  Beck  is 
now  connected  up  to  the  Norton  Main  Sewer  near  Portrack  Bridge. 
This  older  sewer  carries  the  drainage  of  the  district  south  of  Blandford’s 
Corner. 

A  syphon  conveys  the  sewage  under  the  new  Stockton  and  Haverton 
Hill  branch  railway. 

The  main  sewer  in  the  Durham  Road  district  connects  with  Lustrum 
Beck  Sewer.  A  12"  pipe  sewer  laid  in  1913  provides  for  the  drainage 
of  that  part  of  Durham  Road  between  the  Fever  Hospital  and  Darlington 
Lane. 

Fairfield  is  drained  into  the  Lustrum  Beck  sewer  at  Oxbridge  by  a 
9"  pipe. 

Hartburn  district  now  drains  into  the  Lustrum  Beck  sewer  at  a 
point  near  the  railway  bridge,  Hartburn  Lane. 

The  only  new  sewage  work  carried  out  during’ 1919  was  the 
re-laying  of  a  portion  of  the  Lustrum  Beck  sewer  passing  through  Ropner 
Park,  128  yards  in  length. 

All  the  modern  sewers  of  the  district  have  been  carefully  laid,  and 
serve  their  purpose  efficiently.  No  flooding  of  any  serious  extent 
occurred  during  the  year. 

CLOSET  ACCOMMODATION. 

The  following  table  shows  the  closet  accommodation  throughout  the 
borough  : — 


Wards 

Houses  with  W.C.’s 

1 

Houses  which 
share  W.C.’s 

Houses  with  Midden 
Privies 

Houses  which  share 
Midden  Privies 

9 _ 

Houses  wTith  Pan 
Closets 

Houses  which  share 
Pan  Closets 

Houses  with  Slop 
Closets 

Houses  with  both 
W.C.’s  and  Privies 

Houses  with  both 
W.C.’s  &  Pan  Closets 

No.  of  Houses 

Central  . 

711 

36 

271 

3 

26 

23 

7 

1077 

Hartburn  . 

745 

537 

6 

15 

... 

... 

52 

5* 

1360 

Norton  . 

00 

M 

1 

752 

51 

7 

... 

... 

88 

1 

1381 

North-West 

653 

25 

414 

. . . 

29 

... 

1 

5 

1 

1128 

Parkfield  . 

570 

... 

564 

42 

. .  • 

1 

25 

. .  • 

1202 

Portrack  &  Tilery 

379 

7 

981 

8 

8 

2 

3 

... 

1386 

South-East 

656 

66 

47 

6 

6 

9 

10 

1 

1 

802 

South-West 

643 

299 

.  •  • 

41 

. . . 

1 

97 

1 

1082 

Station  . 

773 

15 

175 

47 

3t 

97 

6 

5+ 

1121 

Victoria  . 

1045 

6 

185 

2 

1 

... 

5 

4 

3 

1251 

West  End . 

767 

60 

342 

4 

26 

... 

33 

40 

2 

1274 

Borough 

7423 

216 

4567 

80 

246 

12 

173 

328 

19 

13064 

•f  These  have  a  water  closet  and  a  slop  closet. 

*  One  of  these  has  a  pan  closet  and  a  midden  privy. 
+  Two  of  these  share  a  slop  closet. 
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The  number  of  closets  on  the  conservancy  system  converted  to  the 
water  carriage  system  during  the  six  years  1914-1010  is  shown  in  the 
following  table  : — 


Ward 

1914 

1915 

1916 

1917 

1918 

1919 

Total 

Central 

11 

177 

2 

190 

Hartburn 

1 

28 

... 

29 

Norton 

11 

309 

1 

321 

North  West  . 

5 

17 

22 

Parkfield 

13 

8 

... 

21 

Portrack  and  Tilery 

8 

83 

... 

91 

South  East 

5 

151 

6 

162 

South  West  ... 

3 

7 

2 

12 

Station... 

1 

3 

... 

4 

Victoria 

184 

220 

404 

West  End  . 

10 

54 

1 

65 

Borough 

252 

1057 

12 

1321 

SCAVENGING. 

The  subject  of  provision  for  house  refuse  received  considerable 
attention  during  the  year.  I  believe  it  is  correct  to  say  that  it  is 
generally  conceded  that  the  existing  arrangements  are  not  altogether 
satisfactory,  largely  because  of  the  great  variety  of  the  receptacles  in 
use,  and  because  of  the  inherent  character  of  many  of  them.  This  has 
been  pointed  out  in  several  of  my  annual  reports,  as  well  as  upon  other 
occasions. 

From  nearly  5000  houses,  house  refuse  is  cast  into  middens  in 
connection  with  privies.  About  3300  of  these  houses  have  a  privy 
midden  for  their  own  separate  use,  while  about  1700  share  a  midden 
with  two  or  a  larger  number  of  other  houses.  Approximately  2000 
houses  are  provided  with  large  ash  bins  erected  in  brickwork  for  the 
sole  purpose  of  storing  dry  house  refuse.  About  4000  houses  have  some 
sort  of  moveable  ash  receptacle.  Speaking  generally,  covers  for  these 
are  either  absent  altogether,  or,  if  present,  are  imperfect.  Nearly  2000 
houses  have  tipper  ashbins  fixed  in  the  yard  wall. 

Following  a  joint  report  by  the  late  Borough  Engineer  and  myself 
dated  14th  July,  1919,  presented  to  the  Sanitary  Committee,  it  was 
resolved  —  “  That  the  necessary  steps  be  taken  for  the  formation  of  bye¬ 
laws  enabling  the  Council  to  deal  effectively  with  such  matters  and  that 
in  the  meantime  every'  effort  be  made  to  induce  the  owners  of  property 
when  the  water  carriage  system  is  being  installed  in  their  properties, 
at  the  same  time  to  do  the  necessary  work  for  the  abolition  of  the  old 
ashpits.” 
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Table  showing  the  different  kinds  of  provision  for  house  refuse  and 
the  approximate  number  of  houses  with  each  variety  of  receptacle  in  the 
Several  wards  at  end  of  1019  :  — 


WARD 

Houses  with  Brick  Built 
Ash  Receptacles 

Houses  with  Movable 
Ash  Receptacles 

Houses  with  Tippers 

>  w 

Qj  33 

O)  —  ZJ 

CO  «  rJ1 

CO  t  5 

do;*3 

'S  V  rt) 

-  PS  £f> 
^  _  .~ 

>.  to  ^ 

> 

£  « 

Privy  Middens  serving 

for  Two  Houses 

Privy  Middens  serving 

for  more  than  2  Houses 

Central 

164 

472 

148 

230 

47 

3 

Hartburn 

120 

289 

339 

429 

153 

3 

Norton 

96 

320 

72 

771 

45 

17 

North-West . 

1 15 

335 

232 

307 

112 

Parkfielcl 

129 

197 

239 

319 

271 

3 

Portrack  and  Tilery 

32 

179 

143 

525 

476 

South-East  ... 

172 

524 

17 

22 

29 

2 

South-West  ... 

194 

308 

142 

316 

84 

Station 

239 

430 

219 

93 

85 

Victoria 

349 

586 

100 

124 

64 

West  End 

398 

377 

79 

178 

209 

4 

2008 

4017 

1730 

3314 

1575 

32 

SANITARY  INSPECTION  OF  DISTRICT. 
Annual  Summary  of  Inspections,  1919. 


(a)  Inspections  following  complaints 

Totals 

535 

of  work  in  progress 

531 

of  property  in  respect  to  outstanding  Notices 

2258 

following  notifications  of  Infectious  Diseases 

609 

under  Housing,  Town  Planning,  &c.,  Act 

291 

>> 

of  Offensive  Trades 

70 

>> 

Workshops  ... 

180 

Factories 

16 

>5 

Bakehouses  . 

1.21 

5? 

Cowsheds  . . 

75 

)» 

Milkshops  . 

168 

Stables 

97 

Slaughter  Houses  ... 

776 

Markets  and  Shops 

206 

Vans  ... 

4 

Common  Lodging  Houses . 

406 

Ice  Cream  Shops  ... 

50 

Fried  Fish  Shops . 

135 

6528 
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(b)  Informal  Notices  served  ...  ...  ...  ...  ...  ...  4(13 

Statutory  Notices  served  ...  ...  ...  ...  ...  311 

Housing  and  Town  Planning  Notices  served  ...  ...  317 

1091 


(c)  Informal  Notices  complied  with  . 

„  not  complied  with . 

Statutory  Notices  complied  with  . 

„  not  complied  with  .. . 

Housing  and  Town  Planning  Notices  complied  with 

„  ,,  ,,  not  complied  with  . 


359 

104 

287 

24 

183 

134 


Defects  or  Nuisances 
Discovered 

Informal 

Notices 

Served 

Statutory 

Notices 

Served 

Defects 

or 

Nuisances 

Remedied 

Notices  in 
a r rear  end  of 
1918, 

complied  with 
during  1919 

Defective  floors  .. 

77 

42 

35 

27 

16 

Overcrowding 

0 

0 

0 

l 

0 

Dirty  houses 

13 

10 

3 

10 

1 

Defective  ventilation 

76 

40 

36 

26 

4 

Defective  walls  ... 

126 

62 

64 

67 

26 

Defective  roofs 

207 

121 

86 

108 

50 

Defective  eaves  gutters 

177 

81 

96 

77 

39 

Defective  fall  pipes 

92 

37 

55 

35 

33 

Defective  yard  pavements 

50 

39 

11 

27 

10 

Defective  plasterwork  ... 

43 

33 

10 

19 

11 

Insufficient  water  supply 

38 

11 

27 

4 

7 

Offensive  accumulations 

15 

14 

1 

14 

0 

Nuisances  from  animals  . . . 

6 

5 

1 

6 

2 

Improper  food  stores 

4 

2 

2 

2 

2 

Miscellaneous  minor  defects 

260 

110 

150 

130 

100 

Dirty  water  closets 

14 

7 

7 

8 

1 

Insufficient  water  supply  to 

W.C . 

44 

36 

8 

28 

3 

Defective  soil  pipes 

2 

2 

0 

2 

0 

Defective  flush  pipes 

2 

0 

0 

0 

0 

Defective  cisterns 

25 

24 

1 

25 

0 

Defective  water  closets... 

138 

64 

74 

55 

16 

Defective  privies . 

74 

54 

20 

37 

64 

Dirty  privies 

3 

0 

3 

1 

0 

Defective  ashpits . 

41 

4 

37 

5 

8 

Defective  pans 

40 

22 

18 

23 

5 

Defective  or  blocked  drains 

159 

130 

29 

121 

20 

Absence  of  or  defective  sink 

s  8 

3 

5 

5 

7 

Defective  sink  waste  pipes 

29 

19 

10 

23 

1 

Defective  cellar  drainage 

4 

3 

1 

4 

0 

Premises  and  Occupations  controlled  by  bye-laws  or  regulations. 
These  include  (in  addition  to  Dairies,  Cowsheds,  and  Milkshops) 
Common  Lodging  Houses,  Slaughter  Houses,  Offensive  Trades,  and  the 
Keeping  of  Swine. 
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COMMON  LODGING  HOUSES. 

The  year  commenced  with  thirteen  Common  Lodging  Houses  on  the 
Register.  Three  were  closed,  leaving  the  undermentioned  at  the  end  of 
the  year. 


Accommodation 


Keeper’s  Name 

Situation 

No.  of 
Day 
Rooms 

No.  of 
Bed¬ 
rooms 

Single  Single 
Beds  for  Beds  for 
Males  Females 

Married 

Couples 

Margaret  Heerin 

9,  Ramsgate 

2 

8 

42 

William  Drake 

18,  Thistle  Green 

2 

8 

27 

Sarah  Riley 

56,  Skinner  Street 

1 

3 

29 

Edward  Larkin  ... 

14,  West  Row 

2 

7 

43 

Ernest  With ero  ... 

7,  Black  Bull  Yard 

2 

6 

24 

Francis  Russell  . . 

‘20,  Thistle  Green 

1 

r 

0 

31 

Henry  Dickenson 

8,  Cherry  Lane 

1 

4 

15 

Walter  Walker  ... 

31,  Thistle  Green 

2 

9 

36 

•  •  • 

Lavinia  Bran  foot 

24,  25,  Quayside 

3 

10 

33 

6 

William  S.  Burton 

25,  The  Scpiare 

2 

5 

20 

... 

18 

65 

300 

- 

6 

All  the  keepers,  save  the  keeper  of  18,  Thistle  Green,  (who  is 
registered  under  the  Public  Health  Act,  1875)  are  registered  under 
Section  69  (2)  of  the  Public  Health  Acts  Amendment  Act,  1907. 

Day  visits  of  inspections  were  paid  to  all  the  Common  Lodging 
Houses  not  less  than  once  weekly  by  the  Sanitary  Inspectors. 
Dilapidations,  causing  dampness  and  other  defects,  were  discovered  on 
five  of  the  premises.  In  response  to  notices,  the  nuisances  were  abated 
in  three  instances,  in  another  instance  the  work  required  is  in  hand,  while 
the  other  premises  were  discontinued  as  a  Common  Lodging  House. 

In  addition  to  the  day  inspections,  seventy-six  night  visits  were  paid 
by  Police  Inspector  Nixon,  who  reported  that  on  each  occasion  he  “  found 
the  lodgers  oecupjung  their  proper  quarters  and  all  in  order.” 

SLAUGHTER  HOUSES. 

Twenty  eight  premises  in  the  Borough  are  “  Licensed  Slaughter 
Houses.”  During  1919  the  Council  sanctioned  the  transfer  of  two 
licenses.  All  the  premises  were  inspected  at  least  once  each  week.  The 
periodical  limewashings  required  by  the  Bye-Laws  were  duly  done 
Defects  of  drainage  were  found  on  nine  of  the  premises.  Notices  were 
served  on  the  owners  to  remedy  the  defects  ;  eight  have  been  complied 
with  and  one  is  outstanding  owing  to  intended  structural  alterations. 
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OFFENSIVE  TRADES. 

There  are  nineteen  premises  where  a  trade  classed  as  “  an  offensive 
trade  ”  is  conducted.  Two  are  devoted  to  tripe  boiling  entirely,  one  to 
gut  scraping  entirely,  one  to  both  gut  scraping  and  tripe  boiling,  and 
two  to  the  trade  of  shin  and  hide  factors.  The  remaining  thirteen 
premises  where  an  offensive  trade  is  sanctioned  are  also  Licensed 
Slaughter  Houses.  On  seven  of  these  premises  gut  scraping  alone  is 
done,  while  on  six  both  gut  scraping  and  tripe  boiling  is  allowed. 

Frequent  visits  were  paid  to  the  premises  during  the  year.  The 
Inspector  of  Nuisances  reports  that  “  the  Bye-Laws  have  been  fairly  well 
observed.” 


HOUSES  LET  IN  LODGINGS. 

There  are  no  Bve-Laws  or  Regulations  for  the  control  of  houses  let 
in  lodgings.  I  am  of  opinion  there  should  be.  There  are  several  pseudo 
common  lodging  houses  which  escape  inspection  and  supervision  by 
ostensibly  only  receiving  lodgers  for  longer  periods  than  tw7enty-four 
hours. 


UNDERGROUND  SLEEPING  ROOMS. 

Happily,  I  would  say,  there  are  no  underground  sleeping  rooms  in 
the  Borough,  so  that  there  is  no  need  for  Regulations  under  Section  17 
(7)  of  the  Housing,  Town  Planning,  Ac.,  Act,  1909. 


FACTORIES,  WORKSHOPS,  WORKPLACES,  AND  HOMEWORK. 


1.  INSPECTION. 


Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premises  Inspections 

Factories  (including  Factory  Laundries)  ...  13 

Workshops  (including  Workshop  Laundries)  ...  154 

Workplaces  (other  than  Outworkers’  premises  in¬ 
cluded  in  kart  3  of  this  report)  ...  ...  157 

Bakehouses  ...  ...  ...  ...  ...  117 


Number  of 
Written  Notices 


1 

8 

2 


Total 


441 


11 


18 


2. -DEFECTS  FOUND. 

Nuisances  under  the  Public  Health  Acts; — 


Particulars 

Number  of 
Defects  found 

Number  of 
Defects  remedied 

Want  of  Cleanliness 

15 

15 

Want  of  Ventilation 

0 

0 

Other  Nuisances 

.  18 

13 

Sanitary  Accommodation,  insufficient, 
or  defective 

unsuitable, 

.  10 

10 

Offences  under  the  Factory  and  Workshop  Acts:  — 

Illegal  Occupation  of  underground  bakehouse  ...  0  ...  0 

Breach  of  special  sanitary  'requirements  for 
Bakehouses  (ss.  97  to  100)  ...  ...  ...  0  0 

Total  ...  ...  ...  ...  43  ...  38 

3.  HOMEWORK. 

OUTWORKERS’  LISTS,  SECTION  107. 

Lists  received  from  Employers. 

Sending  twice  Sending  once 

in  tile  year  in  the  year 


Nature  of  Work 

Lists 

Outwrorkers 

Lists 

Outworkers 

Wearing  Apparel — Making,  &c.  .. 

2 

3 

0 

0 

Paper  Bag  Making  ... 

0 

0 

1 

1 

Total 

2 

3 

1 

1 

4 

4.— REGISTERED  FACTORIES  AND  WORKSHOPS, 

Workshops  on  the  Register  (Section  131)  at  the  end  of  the  year. 

Number  of  Factories  ...  ...  43  Number  of  Workplaces. . .  ...  75 

„  Workshops .  154  „  Bakehouses  ...  61 

Total  number  of  Workshops  on  Register  .  333 

SCHOOLS. 

The  sanitary  condition  of  the  schools  and  their  water  supply  have 
received  constant  attention  throughout  the  year.  Prompt  attention  is 
given  to  any  defects  that  are  discovered.  The  action  taken  in  relation  to 
the  health  of  the  scholars  and  for  preventing  the  spread  of  infectious 
disease  followed  the  lines  laid  down  in  the  Memorandum  of  1909  as 
closely  as  possible. 

No  closure  of  a  school  or  a  department  was  called  for  during  the 
year  by  reason  of  infectious  disease.  As  may  be  seen  in  other  sections 
of  this  report,  the  diseases  Scarlet  Fever,  Measles,  Whooping  Cough,  and 
Diphtheria  were  more  or  less  prevalent  among  school  children.  Purulent 
Ophthalmia,  associated  with  small  corneal  marginal  ulcers,  was  also 
prevalent,  particularly  during  the  Autumn  months. 
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The  great  majority  of  the  cases  of  Scarlet  Fever  and  Diphtheria  were 
removed  to  the  Fever  Hospital.  The  other  cases  were  isolated  in  their 
own  homes  and  kept  under  daily  supervision  until  danger  of  spread  of 
the  disease  was  past. 

Hospital  cases  of  Scarlet  Fever  are  usually  detained  for  six  weeks — 
^onger  if  rhinitis  or  other  discharge  from  mucous  membrane  is  present. 
Children  who  have  returned  from  Hospital  are  not  returned  to  school 
until  two  complete  weeks  have  passed,  and  then  only  upon  the  certificate 
of  the  School  Medical  Officer  or  his  Assistant  or  of  a  private  practitioner. 
Similar  authority  for  return  to  school  is  required  in  respect  to  home- 
treated  cases,  the  home  having  previously  been  disinfected  by  formalin 
spray  and  the  bedding  and  clothing  by  superheated  steam.  When  cases 
are  treated  at  home,  no  other  children  of  the  invaded  households  are- 
allowed  to  attend  school  until  two  weeks  after  the  premises  have  been 
disinfected,  and  then  only  upon  a  certificate  of  fitness  to  return.  Hospital- 
treated  diphtheria  cases  are  detained  until  bacteriological  examination  of 
swabs  from  the  throat  or  nose  gives  a  negative  result.  After  returning 
home,  convalescents  are  kept  out  of  school  for  two  weeks  or  longer  if  it  is 
considered  for  anv  reason  advisable.  Home-treated  cases  are  allowed  to 
return  to  school  upon  medical  certificate  of  fitness  and  after  efficient 
disinfection  of  the  home,  Ac.,  has  been  carried  out.  “  Contacts  ”  are 
excluded  from  school  for  two  full  weeks  after  the  last  opportunity  for 
contact  and  after  efficient  disinfection  of  the  premises.  “  The  information 
as  to  notifiable  infectious  cases  among  school  children  ”  is  “  promptly 
transmitted  to  the  Head  Teacher  of  the  school  concerned.” 

Ringworm  cases  are  excluded  from  school  until  risk  of  other 
children  contracting  the  disease  is  removed  or  appears  to  be  negligible. 

FOOD. 

tVI5Ik  Supply. 

The  supply  of  this  important  article  of  food  varied  very  much  during 
the  year,  particularly  quantitatively.  There  were  many  times  of  great 
scarcity.  Even  persons  with  priority  certificates  granted  by  the  Local 
Food  Control  Committee  did  not  always  find  it  easy  to  obtain  milk.  The 
Committee  of  the  Co-operative,  Industrial  and  Provident  Society,  Ltd., 
however,  had  made  arrangements  whereby  members  of  the  Society 
attending  the  Corporation’s  Maternity  and  Child  Welfare  Centres  were 
ensured  supplies  of  milk  in  proper  cases  for  children,  on  an  intimation 
being  received  in  respect  to  each  case,  and  this  relieved  the  situation 
very  considerably. 


In  normal  times  a  plentiful  supply  of  milk  is  produced  in  the 
Borough  or,  comparatively  speaking,  near  at  hand.  Recently  milk  is  being 
imported  in  increasing  quantities  from  more  distant  localities.  At  the 
present  time  there  is  no  scarcity  and  the  arrangements  for  distribution 
appear  adequate  With  respect  to  purity,  T  may  quote  from  a  report 
I  presented  to  the  Sanitary  Committee,  dated  8th  February,  1019.  The 
report  states  “  that  only  a  small  proportion  of  the  samples  of  milk  taken 
in  Stockton-on-Tees  have  shown  unequivocal  evidence  of  adulteration 
with  water.-’  The  same  report,  referring  to  the  question  of  wholesome¬ 
ness,  states  as  follows  : —  * 

“  I  am  of  opinion  that  much  greater  regard  should  be  paid  to  the  toilet 
and  dress  of  milkers,  and  to  the  state  of  the  cows  as  regards  cleanliness, 
than  is  paid  to  these  matters  at  present.  Unclean  milk  is — as  everybody 
knows,  or  should  know — a  most  fertile  cause  of  disease.  Thrush, 
gastric  derangement,  with  its  accompanying  symptoms  of  indigestion, 
vomiting,  pain,  fever  and  malnutrition,  and  diarrhoea  (so  fatal  in  infancy),  are 
frequently  attributable  to  unclean  milk.  I  will  not  deny  my  belief  that 
milk  becomes  possessed  of  its  potency  to  produce  certain  of  these  diseases 
more  frequently  subsequent  to,  than  before  it  leaves  the  cowshed  ;  never¬ 
theless,  the  tilth  it  undoubtedly  receives  at  the  latter  point  favours  changes 
which  to  a  certainty  imbue  it  with  irritative  and  injurious  properties.” 

“  Then  again,  it  has  long  been  admitted  that  the  milk  supply  has 
important  relation  to  the  prevalence  of  human  tuberculosis.  It  is,  one  may 
say,  common  knowledge  that  milk  from  an  animal  affected  with  tuberculosis 
of  the  udder  is  certain  to  contain  the  germs  which  cause  this  disease.  It  is 
certain  that  the  consumption  of  such  milk  by  human  beings  is  dangerous, 
more  especially  to  young  children.” 

Administration  of  the  Dairies,  Cowsheds,  and 

IVlilkshops  Orders. 

A  register  of  persons  carrying  on  the  trade  of  c.owkeepers,  dairymen, 
or  purveyors  of  milk  in  the  Borough  is  kept,  revised,  and  corrected  from 
time  to  time. 

At  the  end  of  1919  the  names  of  105  persons  were  on  the  register. 
Thirty-seven  are  cowkeepers,  while  the  remaining  08  are  purveyors  of 
milk 

Public  notice  by  advertisement  of  registration  being  required  and  of 
the  mode  of  registration,  is  given  from  time  to  time. 

No  building  was  occupied  as  a  new  dairy  or  cowshed  during  the  year. 

Regulations  made  by  the  Local  Authority  under  the  powers  conferred 
by  the  Contagious  Diseases  (Animals)  Act,  1886,  and  the  Dairies, 
Cowsheds,  and  Milkshops  Order,  1885,  particularly  Section  9  of  the 
Order,  were  strictly  observed.  No  action  under  Article  II  of  the  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1899  was  called  for. 
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According  to  the  Inspector  of  Nuisances,  238  visits  of  inspection 
were  paid  to  the  various  premises  that  have  relation  to  the  production 
and  distribution  of  milk  in  course  of  the  year.  The  chief  defects 
discovered  in  course  of  the  inspections  were  defects  of  drainage, 
ventilation,  lighting,  and  cleanliness.  Action  was  necessary  in  respect 
to  four  cowsheds.  Specifications  of  the  work  required  to  be  done  to 
remedy  the  defects  were  prepared  and  submitted  to  the  owners,  but  up 
to  the  present  without  effect. 

Food  exposed  for  sale  in  shops,  in  the  Shambles,  and  in  the  Markets 
is  inspected  by  the  Inspectors  at  frequent  intervals  and  by  the  Medical 
Officer  of  Health  by  design  occasionally,  and  at  other  times  casually  as 
opportunity  offers. 

Bakehouses  are  regularly  inspected.  The  limewashing,  painting, 
and  washing  of  the  interior  as  required  by  statute  is  enforced. 

Fried  fish  shops  are  regularly  inspected  so  as  to  see  that  cleanliness 
of  premises  and  utensils  is  maintained  and  that  practicable  means  for 
carrying  off  the  effluvia  are  provided. 

Stockton-on-Tees  has  no  public  abattoir,  and  owing  to  the  private 
slaughter  houses  being  situate  in  various  localities  and  to  the  fact  that 
slaughtering  is  done  at  no  fixed  times,  there  are  no  efficient  arrangements 
for  inspection  of  meat  at  the  time  of  slaughtering. 

The  majority  of  butchers  promptly  inform  the  Health  Department 
when  any  signs  of  tuberculosis  are  seen  at  the  time  of  slaughtering,  so 
that  the  carcase  may  be  inspected,  but  incidents  that  occur  from  time  to 
time  justify  the  belief  that  the  rule  is  not  strictly  adhered  to  universally. 

Legal  proceedings  under  the  Public  Health  Act,  1875,  were  taken 
against  a  butcher  for  exposing  for  sale  meat  that  was  unsound  and  unfit 
for  human  consumption.  The  defendant  was  convicted  and  a  fine  of 
£10  was  imposed. 

Nine  carcases  and  two  parts  of  carcases  were  condemned  for 
tuberculosis  during  the  year. 

The  following  foodstuff,  unfit  for  human  consumption,  was  condemned 
and  disposed  of  in  accordance  with  the  Memorandum  of  the  National 
Salvage  Council  :  — 


10  carcases  of  Beef 
61  Carcases  of  Chilled  Mutton 
682  lbs.  of  Beef 
1  set  of  Lungs 
1635  lbs.  of  Frozen  Rabbits 
203  lbs.  of  Fish 
1212  lbs.  of  Ground  Rice 
584  lbs.  of  Dates 


168  lbs.  Apples 
45  lbs.  of  Kippers 
42  lbs.  of  Bloaters 
80  Eggs 

6  tins  of  Tinned  Meat 
9  tins  of  Tinned  Fruit 
4  tins  of  Milk 
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Milk  (Mothers  and  Children)  Order,  1918. 

Review  of  the  action  taken  by  the  Local  Authority  under  this  Order 
may  be  prefaced  bv  quoting  a  report  that  was  presented  to  the  Sanitary 
Committee  on  October  21st,  1918  :  — 

The  Milk  (Mother  and  Children)  Order,  1918. 

Local  Authority  (Food  Control)  Order  (No.  1),  1918. 

We  have  to  report  that  we  attended  the  Conference  held  at  the  Shire 
Hall,  Durham,  on  the  2lst  October,  summoned  to  consider  the  above. 

Alderman  Bartlett  presided  over  the  meeting,  which  was  well  attended. 

After  the  County  Medical  Officer  hid  given  an  exposition  of  the  Orders, 
the  following  resolutions  were  formally  moved  from  the  Chair,  and  after 
discussion  were  eventually  agreed  to  : — 

1.  That  the  County  Council  be  recommended  to  delegate  to  the  Local  hood 
Committees  the  supply  of  milk  to  infants  and  young  children  and  the 
supply  of  milk  and  food  to  necessitous  expectant  and  nursing  mothers. 

2.  That  the  Local  Food  Committee  should  act  in  such  cases  on  the  request 
of  the  County  Medical  Officer  or  other  approved  Officer,  who  will  first 
investigate  the  necessities  of  each  case  and  advise  as  to  the  degree  of 
assistance  to  be  given. 

3.  That  each  Local  Food  Committee  be  asked  to  adopt  a  Milk  Supply 
Priority  Scheme  for  its  district. 

4.  That  the  scale  at  present  in  operation  in  the  Administrative  County 
Notification  of  Births  Area  be  adopted,  subject  to  any  modifications 
found  later  to  be  desirable. 

5.  That,  as  regards  cases  already  in  receipt  of  Poor  Law  relief,  the  Poor 
Law  Guardians  should  supply  and  defray  the  cost  of  the  milk  or  other 
food  required  under  the  Orders,  the  Local  Food  Committees  giving  any 
necessary  assistance  in  respect  of  Priority  Certificates,  &c. 

6.  That  there  should  be  close  co-operation  between  the  Local  Authority 
(County  Council)  and  the  District  Sanitary  and  other  Authorities,  who 
should  report  at  once  to  the  County  Council  any  cases  requiring  to  be 
assisted  under  the  Orders. 

7.  That  the  County  Council  Form  (H.Y.  14)  relating  to  application  for 
food  and  milk  at  reduced  prices  or  free  of  cost  be  approved. 

It  was,  we  think,  generally  conceded  that  the  most  satisfactory  method 
of  administration  is  for  the  Health  Visitors  to  investigate  each  individual 
prima  facia  necessitous  case. 

Where  the  circumstances  show  that  assistance  is  needed,  application  can 
then  be  made  to  the  Local  Food  Control  Committee  for  the  necessary  priority 
certificate. 
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It  was  pointed  out  that  this  Committee  is  the  only  authority  empowered 
to  grant  such  certificate. 

One  of  us  (I.R.)  supported  the  contention  that  the  more  pressing  question 
is  the  shortage  of  milk  rather  than  the  obtaining  of  the  priority  certificate. 

It  was  shown,  however,  that  the  Pood  Control  Committee  is  able  to 
enforce  not  only  the  supply  of  the  quantity  of  milk  ordered,  but  likewise  its 
delivery  at  stated  times. 

The  question  was  asked — What  constitutes  a  necessitous  case  ?  and  in 
reply  Dr.  Hill  explained  the  system  adopted  at  present  in  the  County,  which 
is  as  follows  :  — 

The  total  income  of  the  household  is  first  ascertained  and  from  the  total 
2/6  is  deducted  for  each  child  under  14  years  of  age.  Then,  if  the  nett  income 
does  not  exceed  40/-  per  week,  the  case  is  regarded  as  necessitous. 
According  as  the  nett  income  falls  little  or  much  below  this  sum  and  as  the 
particular  circumstances  appear  to  justify,  the  degree  of  assistance  given 
is  varied.  In  the  colliery  districts,  where  free  house  and  coal  is  often  an 
asset,  5/-  per  week  is  added  to  the  income  before  the  deductions  are  made. 

Dr.  Hill  took  care  to  say,  however,  that  this  scheme  is  open  to  be  varied 
in  the  light  of  further  experience. 

The  matters  under  discussion  did  not  for  the  most  part  appear  to  directly 
affect  Stockton-on-Tees,  because  your  Council,  for  the  purpose  of  the 
Notification  of  Births  Extension  Act,  1915,  is  itself  the  Local  Authority  and 
is  therefore  responsible  for  administration  under  the  Orders  in  the  Borough. 

ISAAC  ROBSON. 

THOMAS  HORNE. 

This  report  was  “  received.”  Shortly  afterwards  (on  14th  November, 
1919)  the  Health  Visitors  presented  a  report  to  the  Maternity  and  Child 
Welfare  Committee  on  the  Provision  of  Food  for  Expectant  and  Nursing 
Mothers,  and  in  February,  1919,  a  further  report,  which  they 
had  prepared  in  accordance  with  instructions,  was  presented.  In 
each  of  these  reports  the  Health  Visitors  emphasised  the  difficulty  they 
had  in  judging  as  to  the  suitability  of  particular  cases  for  a  grant  of 
milk  free  or  at  reduced  cost,  and  in  the  latter  report  expressed  the  opinion 
that  “there  should  be  some  definite  scheme  arranged.” 

After  considering  these  reports  the  following  resolutions  were 
passed  :  — 

“  That  careful  records  be  kept  of  each  case  in  which  assistance 
is  rendered  in  necessitous  cases,” 
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“  That  a  rota  be  formed  of  members  of  the  Committee  to  go 
through  the  records  with  the  Nurses  and  to  advise  as  may  be 
necessary  in  the  investigation  and  dealing  with  cases  submitted.” 

“  That  each  member  of  the  Committee  serve  upon  the  rota  and  the 
Town  Clerk  prepare  a  list  of  the  names  and  dates,  the  rota 
changing  every  month.” 

The  rota  was  arranged  and  the  members  met  month  bv  month  until 
October,  when  the  Ministry  of  Health’s  Circular  23  was  submitted  to  the 
Committee. 

The  Town  Clerk  having  explained  the  contents  of  this  Circular, 
it  was 

*  i 

Resolved — “  That  the  attention  of  the  Health  Visitors  and  the 
Voluntary  Workers  be  given  to  this  matter  and  that  the  Health 
Visitors  report  thereon  at  the  next  meeting.” 

At  the  meeting  of  the  Committee  held  on  the  10th  November,  1919, 
“a  further  discussion  took  place  upon  Circular  23  from  the  Ministry  of 
Health  with  regard  to  the  supply  of  milk  for  expectant  and  nursing 
mothers  and  infants.  It  was  pointed  out  that  owing  to  the  high  cost  of 
milk  at  ihe  present  time,  and  that  the  same  would  so  continue  apparently 
during  the  whole  of  the  winter  months,  that  it  was  not  possible  for 
working  class  families  to  continue  to  purchase  the  quantity  that  previously 
had  been  purchased,  and  it  was  reported  that  there  was  a  distinct  drop 
in  the  quantity  sold  at  the  beginning  of  October  and  sold  now,  which  it 
was  considered  was  caused  by  the  high  price  prevailing. 

Resolved — “  That  an  advertisement  be  issued  calling  attention  to 
the  wishes  and  instructions  of  the  Ministry  of  Hea'th  and  that 
handbills  be  prepared  and  arrangements  made,,  with  the  consent 
of  the  Education  Committee,  for  the  same  being  distributed  to 
the  homes  through  the  children  attending  school.” 

At  the  meeting  of  the  Maternity  and  Clild  Welfare  Committee  held 
on  the  11th  December,  1919,  the  Town  Clerk  reported  that  the  posters 
and  handbills  had  been  printed  and  issued. 


[For  Copy  Handbill  see  next  page  ] 
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BOROUGH  OF  STOCKTON-ON-TEES. 


SUPPLY  OF  MILK 

FOR  EXPECTANT  AND  NURSING 

MOTHERS  and  for  INFANTS 


Instructions  have  been  received  from  the  Ministry  of  Health 
as  to  the  action  to  be  taken  by  the  Authorities  under  the 
Milk  (Mothers  and  Children)  Order,  1918. 


Under  this  Order,  Local  Authorities  can  supply  IVSilk  for  expectant 
and  nursing  mothers  and  children  under  five  years  of  age  at  cost  price, 
less  than  cost  price,  or  free,  according  to  the  circumstances  of 
the  case. 

It  is  considered  probable  that  owing  to  the  price  at  which  milk  will  be 
sold  by  retail  under  the,  existing  Orders  during  the  winter  months  that  there 
will  be  numbers  who  will  be  precluded  through  lack  of  means  from  obtaining 
a  supply  of  milk  adequate  to  their  needs,  and  it  is  des:red  that  steps  be  taken 
to  secure  that  mothers  and  young  children  are  not  deprived,  through  the 
increased  price,  of  the  necessary  supply,  with  the  inevitable  detrimental 
consequences  to  their  health. 

For  some  time  past,  the  Health  Visitors  attached  to  the  Maternity 
and  Child  Welfare  Centres  have  been  dealing  with  necessitous 
cases  needing  help  in  order  that  a  proper  supply  of  milk  might  be  available. 

It  is,  howmver,  desired  to  bring  to  the  knowledge  of  those  likely  to  be 
affected,  the  provisions  above  set  out. 

The  Health  Visitors  will  prepare  a  list  of  all  cases  of  which  they  are 
aware  or  that  may  be  brought  to  their  notice.  Will  expectant  and  nursing 
mothers  and  mothers  of  young  children,  who  desire  to  take  advantage  of  the 
opportunity  thus  afforded,  leave  or  send  word,  as  to  those  : esiding  North  of 
Dovecot  Street  and  Silver  Street,  at  the  Centre,  3,  Oxford  Terrace,  and  those 
residing  South  of  Dovecot  Street  and  Silver  Street,  at  the  Borough  Hall. 
The  Health  Visitor  will  then  call  at  the  house  to  make  the  necessary  enquiries. 

The  Centre  at  No,  3,  Oxford  Terrace  is  open  daily  from 
9  a.m  to  5  p.m.,  except  Saturdays,  when  it  is  open  from  9  to  12. 

The  Centre  at  Congregational  Schools  at  the  corner 
of  Park  Road  and  Yarm  Road  is  open  every  Tuesday  afternoon 
from  2  to  4-30  o’clock. 

It  is  hoped  that  Mothers  will  take  full  advantage  of  the 
help  which  is  afforded  at  each  of  these  Centres. 

THOs-  DOWNEY, 

TOWN  CLERK. 


Borough  Hall,  November,  1919. 


He  also  submitted  the  following  letter  from  the  Ministry  of  Health 
in  reply  to  his  letter  stating  what  the  Committee  proposed  doing  as  to 
the  issue  of  posters  and  handbills. 

[Copy  Letter.] 

Ministry  of  Health,  Whitehall,  S.W., 

Sir,  2.9th  November,  1919. 

I  am  directed  by  the  Minister  of  Health  to  advert  to  your  letter  of  the 
14th  instant,  and  to  state  that  the  Ministry  approve  the  arrangements 
proposed  by  the  Town  Council  of  Stockton-on-Tees  for  a  supply  of  milk  to 
expectant  and  nursing  mothers  and  infants  in  the  Borough. 

As  regards  the  cases  in  which  milk  may  be  supplied  at  less  than  cost 
price,  I  am  to  draw  attention  to  paragraph  5  of  the  Local  Government 
Board’s  circular  of  the  9th  February,  1918,  and  to  suggest  that  a  scale  of 
necessity  should  be  drawn  up  by  the  Town  Council  for  guidance  in  the 
matter,  and  that  milk  should  only  be  supplied  at  less  than  cost  price  or  free 
of  cost  to  cases  coming  within  the  scale  and  where  a  supply  has  been 
recommended  by  the  Medical  Officer  of  Healtli  or  the  Medical  Officer  of  the 
Centre,  or  other  authorised  person. 

The  Ministry  will  be  glad  to  be  furnished  with  a  copy  of  any  scale  that 
may  be  adopted  by  the  Town  Council,  and  with  an  estimate  of  the  cost  of  the 
present  scheme  when  this  can  be  ascertained. 

The  Town  Clerk,  I  am,  Sir,  your  obedient  servant. 

Stockton-on-Tees.  D.  F.  MARCH  BANK. 

After  considering  the  Ministry  of  Health’s  letter,  the  Committee 
expressed  the  opinion  that  “it  is  not  feasible  to  draw  up  a  scale  of 
necessity  as  suggested,  but  every  reasonable  care  is  being  taken  to  safe¬ 
guard  the  expenditure  of  the  money  and  that  only  persons  justly  entitled 
to  the  benefit  of  the  provisions  are  so  obtaining  milk.” 

The  amount  expended  on  Milk  for  necessitous  cases  during  the  year 
was  £45. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

During  the  year  sixty -eight  samples  of  Milk,  three  of  Fpsom  Salts, 
and  one  of  each  of  Cream  of  Tartar,  Whiskey,  and  Liquid  Egg  Yolk, 
were  purchased  under  the  provisions  of  the  Sale  of  Food  and  Drugs  Acts. 

Of  the  Milk  samples,  38  were  certified  to  be  of  “  genuine  quality,” 
while  thirty  were  below  the  standard  as  set  up  by  the  Sale  of  Milk 
Regulations,  1901. 

In  five  the  fat  content  was  below  the  standard,  in  three  there  was  a 
deficiency  of  both  fat  and  non-fatty  solids,  and  in  twenty-two  there  was 
a  deficiency  of  non-fatty  solids  alone. 
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Legal  proceedings  were  taken  against  the  vendor  of  one  of  the 
samples,  which  showed  a  deficiency  in  both  fat  and  non-fatty  solids,  and 
a  fine  of  10/G  was  imposed. 

Three  other  vendors  were  warned  by  the  Town  Clerk. 

The  deficiency  in  the  remaining  cases  was  slight  and  no  notice  was 
taken  except  to  note  the  fact,  so  that  further  samples  from  the  same  source 
might  be  taken. 

The  sample  of  Liquid  Egg  Yolk  was  certified  to  contain  45  grains  of 
boric  acid  per  lb.  (equivalent  to  0‘642  per  cent.),  which  is  10  grains 
per  lb.  in  excess  of  what  is  considered  safe  for  articles  of  food  for  human 
consumption.  In  view  of  the  fact  that  the  particular  material  was  used 
solely  in  the  manufacture  of  confectionery  and  such  like,  no  action  was 
deemed  necessary. 

The  remaining  samples  submitted  to  the  analyst  were  certified  to  be 
genuine. 

PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

Infectious  Disease  Generally. 

Altogether,  1193  notifications  were  received  during  the  year,  as 
against  1640  in  the  preceding  year.  Compared  with  1918,  incidence  of 
infectious  disease  during  1919  was  yet  less  than  would  appear  from  this 
statement,  because  in  the  latter  year  the  diseases  Pneumonia  and  Malaria 
were  notifiable,  whereas  in  the  earlier  they  were  not.  Neglecting  153 
notifications  of  Pneumonia  and  fifteen  of  Malaria,  the  correct  totals  for 
comparison  are  1640  and  1025.  No  case  of  either  Dysentery  or  Trench 
Fever  was  notified. 

Bacteriologies!. 5  Examinations. 

The  extent  to  wdiich  bacteriological  aids  to  diagnosis  have  been 

o  o 

utilised  is  indicated  by  the  following  table. 

Total  number  of  specimens  sent  in  for  examination,  219. 


Disease 

Suspected 

Result. 

Positive 

Negative 

Indefinite 

Diphtheria  . 

35 

67 

17 

Enteric  Fever... 

O 

8 

2 

Tuberculosis  ... 

15 

68 

.  .  . 

Malaria... 

2 

2 

55 

145 

19 

28 


Small  Pox. 


No  case  of  Small  Pox  occurred  during  the  year.  A  medical  prac¬ 
titioner  asked  me  to  see  a  case  that  lie  suspected  might  he  Small  Pox. 
The  rash  proved  to  be  a  syphilide.  Several  “  contacts'’  who  had  arrived 
in  E  ngland  in  ships  from  foreign  ports,  reported  to  me  by  Port  Medical 
Officers  as  coming  into  Stockton,  were  kept  under  observation  a  sufficient 

length  of  time  to  make  it  certain  they  had  not  contracted  the  disease. 

' — '  «/ 


No  primary  vaccinations  or  re-vaccinations  were  performed  by 
the  Medical  Officer  of  Health  under  the  Public  Health  (Small  Pox  Pre¬ 
vention}  Regulations,  1917,  during  the  year. 


Scarlet  Fever. 

% 

During  the  year  339  cases  of  Scarlet  Fever  were  notified,  with  ’fourteen 
deaths,  as  against  ninety-nine  cases,  with  five  deaths,  in  the  preceding 
year.  The  case-mortality  was  4  1  per  cent.,  as  against  5  0  per  cent,  in 
the  preceding  year.  The  cases  were  more  than  twice  as  numerous  as 
the  average  for  the  quinquennium  1914-1918,  and  the  deaths  were 
nearly  three  times  as  many  as  the  average  deaths  for  the  same  period. 
Generally,  the  cases  were  of  a  mild  type,  but  several  limited  series  of  a 
malignant  type  occurred.  As  was  the  case  with  Diphtheria,  so  the  spread 
of  Scarlet  Fever  was  mainly  by  personal  contact,  either  in  the  schools  or 
homes.  76‘1  per  cent,  of  the  total  cases  were  among  children  5-15  years 
of  age. 

242  cases  occurred  singly  in  households,  while  a  plurality  of  cases 
occurred  in  thirty-six'  households,  two  cases  in  each  of  twentv-three, 
three  cases  in  each  of  ten,  four  cases  in  one,  and  five  cases  in  each  of 
two  households.  Seven  cases  occurred  in  the  Stockton  and  Thornaby 
Hospital. 

Spread  of  the  disease  was  favoured  by  the  mildness  of  type  generally 
assumed  by  the  cases.  A  considerable  number  of  cases  only  came  to  light 
when  desquamation  became  obvious  enough  to  attract  the  attention  of 
non-professional  persons.  Several  cases  had  at  onset  a  degree  of  transient 
malaise,  a  slight  sore  throat,  considered  by  parents  not  severe  enough  to 
need  medical  advice.  This  was  followed  by  some  days  of  apparent 
health.  During  this  period  no  precautions  were  taken  and  the  infectious 
persons  were  allowed  to  mix  freely  with  the  healthy.  In  some  instances 
these  infectious  persons  were  school  children  who,  after  their  initial 
malaise  had  passed  off,  were  allowed  to  resume  school  attendance,  to 
tend  places  of  public  amusement,  and  so  forth, 
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Similar  measures  were  taken  to  control  Scarlet  Fever  as  were  taken 
to  control  Diphtheria  as  far  as  these  were  applicable.  Isolation  of 
sufferers,  disinfection  of  premises  and  fomities,  exclusion  of  contacts  from 
school,  search  for  missed  cases,  constitute  routine  administration. 

Table  showing  the  number  of  notified  cases  of  Scarlet  Fever,  the 
attack-rate  per  1000  of  estimated  population,  and  the  case-mortality 
during  the  five  years  1915-1919. 


Year 

Estimated 

Population 

Cases 

Notified 

Attack- Rate 
per  1000  of 
Population 

Case  Mortality 
per  cent. 

1915  . 

57,882 

188 

3-2 

3-1 

1916  . 

57,247 

81 

1*4 

2  4 

1917  . 

57,048 

75 

1-3 

1-3 

1918  . 

57,057 

99 

1*7 

50 

1919  . 

60,696 

339 

5*6 

4  1 

Diphtheria. 

Seventy-one  cases  were  notified,  with  nine  deaths.  The  case  mortality 
was  therefore  12'67  per  cent.  The  number  of  cases  exceeded  by  six  the 
average  for  the  five  years  1914-1918,  while  the  deaths  were  0'6  below  the 
average  for  the  same  period.  The  majority  of  the  cases  were  faucal,  a 
few  were  both  faucal  and  nasal,  and  others  were  laryngeal.  Infection 
appeared  to  be  spread  in  the  main  by  personal  contact  either  in  school  or 
in  the  home.  During  the  drier  season  of  the  vear  there  was  reason  for  a 
belief  that  street  dust  might  be  a  factor.  Cases  of  throat  ailment  of 
indefinite  nature  among  school  children  and  adults  were  numerous  then. 
70  4  per  cent,  of  the  cases  of  Diphtheria  occurred  among  children  of 
school  age.  Multiple  cases  occurred  in  five  households,  three  cases 
occurring  in  each  of  two,  and  two  cases  occurring  in  each  of  three 
households.  71  *8  per  cent,  of  the  notified  cases  were  removed  to 
Hospital. 

On  receiving  intelligence  of  a  case  of  diphtheria,  the  patient  is 
promptly  removed  to  Hospital,  unless  on  the  advice  of  the  notifying 
practitioner  or  for  other  sufficient  reason  consent  for  removal  is  withheld 
An  inspector  proceeds  to  the  address,  makes  inquiry  into  the  surrounding 
circumstances,  and  reports  to  the  Medical  Officer  of  Health,  who  takes 
what  action  is  deemed  to  be  necessary  or  desirable.  Information  is 
obtained  in  respect  to  the  following  : — Age,  sex,  occupation  of  patient ; 
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if  a  child,  the  school  and  date  of  last  attendance.  If  other  children  in 
the  household,  similar  particulars  with  regard  to  them,  history  of  illness 
with  movements  of  patient  antecedent  to  attack,  source  of  milk  supply 
health  of  other  inmates,  or  of  any  domestic  animals  kept,  sanitary 
condition  of  the  premises,  and  information  on  any  other  salient  point. 
After  removal  of  patient,  or  after  termination  of  case  if  treated  at  home, 
the  room  previously  occupied  by  the  patient  and  its  contents  are  dis¬ 
infected.  Library  books,  if  present,  are  removed  and  usually  destroyed. 
Verbal  and  printed  instructions  as  to  precautions  to  prevent  the  spread  of 
infection  are  given.  All  children  living  in  the  house  are  excluded  from 
school,  and  the  other  inmates  are  kept  under  supervision  for  a  sufficient 
length  of  time.  Disinfectants  are  supplied  free  of  charge. 

The  Council  likewise  supply  preliminary  doses  of  antitoxin  to 
medical  practitioners  at  any  time  free  of  charge.  'There  is  reason  for 
believing  that  in  too  many  instances  diphtheria  antitoxin  is  not  so 
promptly  made  use  of  as  could  be  wished.  I  think  it  most  unfortunate 
that  this  the  only  effectual  remedy  for  Diphtheria  is  not  employed  without 
delay  when  there  is  suspicion  of  Diphtheria,  instead  of  awaiting  a 
bacteriological  report,  as  practitioners  sometimes  do.  I  also  think  the 
method  of  giving  the  remedy  by  mouth,  as  is  sometimes  done,  is  unsatis¬ 
factory.  Personally,  I  prefer  administering  the  serum  intra-muscularty 
even  rather  than  hypodermically,  as  by  this  method  several  hours  are 
gained. 

Under  arrangements  made  by  the  County  Council,  medical  prac¬ 
titioners  are  enabled  to  obtain  bacteriological  examination  of  swabs  from 
suspicious  cases  of  sore  throat  free  of  cost. 

If  investigation  of  a  case  leads  to  a  suspicion  of  a  particular  school 
being  the  source  of  infection,  this  is  visited  either  by  the  Medical  Officer  of 
Health  or  the  Assistant  School  Medical  Officer.  The  children  are  examined 
and  swabs  are  taken  from  the  nose  or  throats  of  suspicious  cases. 

Diphtheria  cases  are  discharged  from  Hospital  only  when 
bacteriological  examination  gives  a  negative  result. 

Erysipelas. 

Twenty  cases  were  notified,  with  one  death,  The  fatal  case  wras  that 
of  a  female,  69  years  of  age.  The  site  of  the  malady  was  the  neck  and 
face.  The  illness  was  complicated  with  valvular  disease  of  the  heart. 
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Enteric  Fever. 

During  the  year  seven  cases  were  notified,  with  one  death,  as  against 
^vventy-one  cases,  with  two  deaths,  in  the  preceding  year.  Compared 
with  the  average  for  the  five  years  1914-1918,  the  cases  during  1919  were 
50  per  cent,  less  numerous.  The  mortality  was  practically  t lie  same  as 
the  average  for  the  like  period.  All  the  cases  were  removed  to  the 
Fever  Hospital.  One  of  them,  which  subsequently  proved  to  be  a  ease  of 
hepatic  abscess,  was  transferred  to  the  Surgical  Hospital.  In  the  opinion 
of  the  writer,  another  was  a  case  of  pneumonia.  The  Grtibler-Widal  test 
was  employed  in  all  the  cases.  Respecting  the  etiology  of  the  hve  cases. 
It  was  concluded  in  one  case  that  mussels  had  possibly  been  the  medium 
through  which  infection  had  been  received.  In  two  of  the  cases  there  is 
suspicion  of  a  relationship  with  previous  cases  that  had  occurred  in  the 
concerned  households  some  years  ago.  A  very  defective  privy  midden 
is  regarded  as  the  source  of  infection  in  one  case.  In  the  remaining  case 
exhaustive  investigation  failed  to  discover  any  probable  source  of  infection. 

Puerperal  Fever. 

Four  cases  were  notified.  Two  occurred  in  the  practices  of  doctors 
and  two  in  the  practices  of  midwives.  Three  of  the  cases  followed 
natural  confinements,  the  other  an  instrumental  delivery.  Nursing 
assistance  was  rendered  by  a  Queen’s  Nurse  The  usual  precautions  as 
to  disinfection  and  so  forth  were  adopted.  All  the  cases  recovered. 

Ophthalmia  Neonatorum. 

During  the  year  twenty-three  cases  of  Ophthalmia  Neonatorum  were 
notified.  The  discharge  was  said  to  have  commenced  on  the  second 
day  after  the  birth  in  six  cases,  on  the  third  day  in  four  cases,  on  the 
fourth  day  in  one  case,  on  the  sixth  day  in  one  case,  on  the  seventh  day 
in  four  cases,  on  the  eighth  day  in  three  cases,  on  the  ninth  day  in  two 
cases,  on  the  eleventh  day  in  one  case,  and  on  the  twelfth  day  in  one  case. 

On  receipt  of  a  notification  a  Health  Visitor  visits  without  delay. 
If  she  finds  that  a  doctor  is  not  in  attendance  she  sees  that  one  is 
obtained.  Simultaneously  one  of  the  staff  of  the  Nursing  Association  is 
given  nursing  charge  of  the  patient  and  assists  in  carrying  out  the 
treatment  prescribed  by  the  doctor. 

Unfortunately,  in  one  case  one  eye  was  damaged  permanently  to 
serious  extent.  The  fact  that  the  services  of  both  the  Health  Visitor  and 
Nurse  were  declined  at  their  first  visits  not  unlikely  contributed  to  the 
catastrophe. 


Measles  and  German  Measles. 


During  the  year  39 2  cases  of  Measles  and  eighteen  of  German 
Measles  were  notified  or  ascertained,  an  aggregate  of  410  cases,  as  against 
1175  in  the  preceding  year.  There  were  fifteen  deaths — a  case  mortality 
of  3  7  per  cent.  Nearly  00  per  cent,  of  the  cases  occurred  at  under  five 
years  of  age.  The  greatest  incidence  was  in  the  Parkfield  Ward,  while 
the  Station  Ward  suffered  least. 


The  s  teps  taken  to  control  the  disease  and  to  lessen  the  mortality  or 
injury  from  the  disease  were  as  follows  : — 

On  receipt  of  a  notification,  an  enquiry  card,  giving  the  name,  age, 
and  sex  of  the  patient,  the  address,  the  date  of  onset  of  the  disease  or  of 
the  appearance  of  the  rash  so  far  as  these  were  stated,  was  made  out  and 
at  once  given  to  the  nurse  in  whose  district  the  case  was.  She  had 
instructions  to  visit  without  delay.  If  any  doubt  or  difficulty  arose  she 
reported  to  the  Medical  Officer  of  Health  and  took  his  instructions.  If  a 
doctor  was  not  in  attendance  she  advised  that  one  should  be  called  in. 
She  advised  as  to  the  best  domestic  isolation  of  the  patient  as  the 
circumstances  in  each  particular  case  permitted.  She  made  enquiries 
with  a  view  of  discovering  other  cases  that  had  not  been  notified.  She 
assisted  in  nursing  and  supervising  as  appeared  best  in  each  particular 
case,  always  supplementing  verbal  with  printed  information  and 
instructions. 


Posters  and  leaflets  describing  the  symptoms  and  dangers  of  the 
disease,  the  method  of  spread,  and  precautions  to  be  taken  are  issued 
from  time  to  time,  especially  when  epidemic  prevalence  threatens.  The 
Health  Visitors  engaged  in  Infant  Welfare  work  and  the  School  Nurse 
give  advice  in  the  homes  of  the  people  and  report  to  the  Medical  Officer 
of  Health  any  cases  discovered  in  course  of  their  work  School  teachers 
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immediately  exclude  from  school  anv  child  who  presents  symptoms  of 
the  disease,  and  the  Attendance  Officers  are  instructed  to  report  any  cases 
heard  of  in  course  of  their  inquiries.  Directions  are  given  as  to  the 
necessary  school  exclusions  in  accordance  with  the  joint  Memorandum  of 
the  Local  Government  Board  and  the  Board  of  Education. 

The  total  number  of  visits  paid  to  the  cases  during  the  year 
was  3889.  Sixty-two  of  the  more  serious  received  in  all  873,  an  average 
of  fourteen  visits  per  case. 
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The  following  table  shows  the  age-incidence  of  Measles  and  German 
Measles  and  the  Ward-distribution  of  the  cases. 


At 

all 

Ages 

At  Ages 

—Years 

Central 

Hartburn 

Norton 

North-West 

Pavkfield 

Portrack 

and  Ti/ery 

South-East 

South-West 

Station 

Victoria 

West  End 

Totals 

0-1 

1-5 

5-15 

15-25 

Measles  ... 

392 

30 

207 

153 

2 

13 

64 

17 

35 

126 

9 

25 

24 

9 

32 

38 

392 

German 

Measles 

18 

7 

11 

... 

... 

4 

2 

3 

1 

2 

1 

... 

... 

3 

2 

18 

Totals 

410 

30 

214 

164 

2 

13 

68 

19 

38 

127 

11 

26 

24 

9 

35 

40 

410 

Diarrhoea. 

This  fatal  disorder  was  the  cause  of  28  deaths  of  infants  under  two 
years  of  age,  as  against  42  deaths  in  the  preceding  year.  This  a  ratio  of 
18*2  deaths  to  each  1000  births.  The  mortality-rate  in  England  and 
Wales,  and  in  the  96  Great  Towns,  was  9'59,  and  12*24,  per  1000  births, 
respectively. 

The  ward  distribution  of  diarrhoeal  deaths  (under  two  years)  was 
as  follows  :  — 


Wards 

Deaths 

Death-rate  per 
1000  Births 

Central  ...  . 

2 

18-8 

Hartburn  . 

2 

15-8 

North-West 

2 

14-4 

Parkfield 

2 

14-0 

Portrack  and  Tilery  ... 

4 

17*0 

South-East  . 

4 

82-6 

South  West 

2 

17-5 

Station  ... 

1 

10-4 

Victoria  . 

7  . 

85-0 

West  End  . 

2 

187 

Borough  . 

28 

18-2 

The  seasonable  incidence  of  the  disease  is  shown  in  the  next  table  :  — 


Jan. 

a 

S 

April 

ci 

June 

II 

75 

bjo 

< 

Sept. 

HH3 

O 

o 

Nov. 

Dec. 

Year 

Deaths 

1 

2 

1 

2 

1 

3 

1 

3 

4 

8 

1 

1 

28 

Whooping  Cough. 

The  deaths  of  one  boy,  and  five  girls,  were  attributed  to  this  disease, 
as  against  22  deaths  in  the  preceding  year.  Half  the  deaths  occurred 


at  under  one  year  of  age,  the  remainder  occurred,  one  at  1G  months,  one 
at  two  years,  and  one  at  three  years  of  age.  One  of  the  deaths  occurred 
in  May,  one  in  August,  and  two  in  each  of  the  months  October  and 
December.  Three  deaths  occurred  in  the  Victoria  Ward  and  one  in  each 
of  the  wards  Portrack  and  Tilerv,  South-East,  and  West  End. 

In  December,  1918,  the  Urban  District  Council  approached  the 
Stockton  and  Tliornaby  District  Nursing  Association  with  a  view  to  the 
provision  of  nursing  in  cases  of  Whooping  Cough  and  Epidemic 
Diarrhoea.  Owing  to  the  difficulty  in  obtaining  additional  nurses  at  that 
time,  the  Association,  whilst  intimating  their  willingness  to  undertake 
the  nursing  of  such  cases,  asked  that  the  matter  might  be  left  over  for  a 
time.  Eventually  (in  June,  19191  an  agreement  was  entered  into  as 
indicated,  and  now  a  Queen’s  Nurse  takes  nursing  charge  of  cases  of 
Whooping  Cough  in  similar  manner  as  in  cases  of  Measles. 

Tuberculosis. 

During  the  year,  151  notifications  of  Tuberculosis  were  received  ; 
89  were  of  Phthisis,  and  62  were  of  other  forms  of  the  disease,  as  against 
123  Pulmonary,  and  82  Non-Pulmonary,  in  the  preceding  year. 

Compared  with  the  average  of  the  five  years  1914-1918,  the 
Pulmonary  cases  were  fewer  by  four,  while  the  Non-Pulmonary  cases 
were  fewer  by  22. 


Notifications  of  Tuberculosis  received  during  1919  :  — 


For  M  A. 

Form  B. 

1918 

Regs. 

Males 

Females 

Males 

Females 

Males 

Females 

Tot. 

Pulmonary 

42 

23 

11 

13 

89 

Non-Pulmon  ;i  ry 

21 

24 

3 

12 

2 

62 

Totals 

63 

47 

3 

23 

15 

151 

Notifications  distributed  with  regard  to  age  and  sex 


Ages. 

Tot. 

0-1 

1-5 

5-15 

15-25 

25-45 

45-65 

65  &  over 

Pulmonary  { 

1  1  emales 

... 

1 

9 

6 

8 

15 

23 

12 

12 

3 

53 

36 

Totals  . 

1 

i 

15 

23 

35 

15 

89 

Non-Pulmonary  {  bales' 

3 

11 

7 

13 

15 

4 

2 

3 

1 

2 

1 

36 

26 

Totals  ... 

3 

18 

28 

6 

... 

4 

3 

62 

Distribution  of  notified  cases  in  wards  :- — - 


-p 

j 

co 

0 

-4-3 

•4-3 

c n 

r~* 

£ 

& 

"d 

© 

i 

£ 

o 

w 

0 

a 

Centra 

o 

43 

Sh 

ct 

!"T~j 

3 

-4-3 

r— 1 

C 

£ 

43 

c 

£ 

0) 

Gp 

M 

Portrac 

and  Til 

i 

rH 

o 

C 0 

Station 

o 

43 

O 

•  i-H 

> 

H 

43 

CO 

0 

£ 

Totals 

Pulmonary 

5 

11 

3 

7 

18 

10 

2 

“ 

0 

3 

21 

9 

89 

Other  than  Pulmonary 

2 

4 

5 

6 

5 

13 

2 

2 

7 

7 

9 

62 

'totals  ’ . 

7 

15 

8 

Lo 

18 

23 

4 

7 

10 

28 

18 

151 

Deaths  distributed  with  regard  to  age  and  sex 


Ages. 

Tot. 

0-1  15 

5-15 

15-25 

25-45 

45-65 

65  &  over 

n  ,  Males... 

Pulmonary  w  , 

J  I  remales 

,  r  .  ...  f  Males... 

Meningitis  ^  , 

&  t  Females 

Other  forms  {  Smiles 

1 

2 

1 

4 

4 

4 

4 

1 

2 

2 

Li 

5 

1 

4 

11 

1 

3 

1 

19 

13 

1 

1 

8 

11 

32 

37 

7 

9 

14 

7 

Totals  ... 

4 

16 

13 

20 

34 

19 

106 

Distribution  of  deaths  in  wards  : — 


43 

CO 

©  — 
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U1 

43 

CO 

0 

d! 

P 

4-3 

5 

-4-3 

^  4=1 

4  2 

43  2 

C3  q 
>5  g 

—  c 

H 

i 

»— n 

4-3 

1 

'  ■  i 

rH 

3 

43 

P 

•  i-H 

5- 

O 

43 

H 

43 

QQ 

r-—! 

ci 

0 

— 

<-> 

o 

O  rt 

o 

d 

P 

4-3 

o 

•  i-H 

1  0 

£ 

-4— 1 

o 

G 

£  Pn 

d: 

OD 

!> 

All  forms  of 

Tuberculosis 

7 

9 

8 

6  11 

14 

7 

10 

6 

17 

11 

106 

The  administrative  measures  taken  to  control  the  disease  are  as 
follows  : — In  the  absence  of  a  special  request  by  the  notifying  practitioner 
to  the  contrary,  each  case  is  visited  by  the  Tuberculosis  Health  Visitor. 
Inquiry  is  made  into  the  surrounding  circumstances,  so  that  the  probable 
source  of  infection  may,  if  possible,  be  recognised,  and  so  that  any  factors 
that  favour  spread  of  the  disease  or  that  are  inimical  to  the  welfare  of  the 
sufferer  may  be  discovered  and  dealt  with  appropriately.  x4dvice,  both 
verbal  and  printed,  is  tendered  on  maters  of  hygiene  generally,  including 
ventilation,  food,  clothing,  rest,  and  exercise.  Housing  conditions  rece  ive 


special  attention.  Care  is  taken  to  ensure  abatement  of  any  overcrowding 
and  alteration  of  any  improper  arrangements  in  tlie  sleeping  accommo¬ 
dation.  Any  insanitary  conditions  that  are  discovered  are  attended  to. 
The  health  of  “  contacts  ”  also  is  made  a  subject  of  systematic  investigation. 
Pocket  spittoons  and  disinfectants  are  supplied  free.  Rooms  and  bedding 
are  disinfected  after  removal  or  death,  of  the  patient,  and  at  other  times 
when  considered  desirable. 

The  Durham  County  Council,  who  administer  the  Sanitorium 
provisions  of  the  National  Insurance  Act,  pay  a  moiety  of  the  salary  of 
the  Urban  District  Council’s  Tuberculosis  Health  Visitor,  so  that  the 
matters  connected  with  the  County  Tuberculosis  Scheme  and  those  for 
which  the  local  Health  Authority  is  responsible,  are  attended  to  by  one 
officer. 

An  Assistant  Tuberculosis  Medical  Officer  attends  the  County 
Tuberculosis  Dispensary  on  two  days  of  each  week  and  does  most 
excellent  work. 

Notification  Requirements. 

It  cannot  truthfully  be  affirmed  that  the  requirements  as  to 
notification  of  Tuberculosis  are  observed  by  medical  practitioners  to  the 
extent  that  they  should  be.  The  delinquency  is  of  various  nature. 
Some  doctors  would  appear  to  regard  the  finding  of  tubercle  bacilli  by 
bacteriological  examination  in  the  sputum  of  a  patient  as  a  sine  qua  non  of 
notification  of  Phthisis.  A  fact  that  makes  this  the  more  regretable  is 
that  doctors  who  hesitate  to  diagnose  Phthisis  in  the  absence  of  a  positive 
bacteriological  report,  rarely  submit  further  specimens  if  the  report  on  a 
specimen  of  sputum  is  negative.  To  say  the  least,  this  is  unfortunate, 
because  a  stage  in  which  arrest  of  the  disease,  often  tantamount  to 
cure,  could  be  hoped  for  with  tolerable  confidence  is  not  infrequently 
missed.  Other  practitioners  appear  to  be  remiss  in  notifying  through 
forgetfulnes  or  for  some  other  unexplained  reason,  while  the  non- 
observance  of  the  requirements  in  other  cases  could  almost  reasonably 
be  regarded  as  evidence  of  indifference  or  apathy. 

It  is  no  uncommon  thing  to  receive  a  notification  of  Pulmonary 
Tuberculosis  bearing  a  date  that  is  subsequently  found  to  coincide,  or 
very  nearly  coincide,  with  the  date  of  the  death  of  the  patient.  Surely 
this  is  a  sorry  application  of  the  tenets  of  preventive  medicine  !  The 
writer  either  viva  voce  or  by  letter,  as  to  him  has  appeared  the  more 
prudent,  has  on  several  occasions  directed  the  attention  of  practitioners 
to  the  requirements  as  to  notification. 


REGULATIONS.  7th  JANUARY,  1919. 

Under  the  above,  153  cases  of  Pneumonia,  and  fifteen  cases  of  Malaria, 
were  notified  Of  the  former,  forty-four  were  notified  as  “  Influenzal 
Pneumonia,”  forty -two  as  “Pneumonia,”  twenty  -  one  as  “Broncho 
Pneumonia,”  twenty  as  “Primary  Pneumonia,”'  nineteen  as  “  Lobar 
Pneumonia,”  and  seven  as  “  Lobular  Pneumonia.” 

Inquiry  was  made  into  the  circumstances  of  each  case  and  steps 
were  taken  to  ensure  that  nursing  assistance  was  obtained  where  this  was 
acceptable  or  appeared  necessary. 


Pneumonia  was  the  certified  cause  of  62*  deaths.  The  age  and 
sex  distribution  of  the  fatal  cases  is  shown  in  the  following  table  :  — 


Ages 

Under 

1  year 

1-5 

years 

5-15 

years 

15-25 

years 

25-45 

years 

45-65 

years 

65  and 
over 

Totals 

Males 

2 

3 

3 

11 

6 

4 

29 

Females  ... 

1 

1 

3 

5 

12 

9 

2 

33 

Totals  . . . 

1 

3 

6 

8 

23 

15 

6 

62 

The  following  table  shows  the  ward  distribution  of  the  deaths  from 
Influenza.  The  disease  re-appeared  in  the  death  sheets  as  a  cause  of 
death  in  December,  after  an  absence  of  four  months. 


Months 

Central 

Hartburn 

Norton 

.  _  I 

North-West  [ 

Parkfield 

Tilery  and 
Portrack 

South-East 

South-West 

Station 

Victoria 

West  End 

Total 

January 

1 

2 

1 

4 

February 

1 

1 

3 

2 

1 

1 

2 

i 

1 

1 

14 

March 

7 

6 

4 

5 

2 

2 

2 

... 

3 

31 

April 

.  .  . 

1 

2 

2 

1 

1 

,  ,  . 

7 

May 

.  .  . 

1 

1 

June 

1 

... 

«... 

... 

1 

July 

.  .  . 

•  •  • 

1 

1 

August 

.  .  . 

*  ■  • 

... 

.  .  . 

September 

.  .  . 

.  .  . 

.  .  . 

October 

... 

... 

... 

... 

November 

... 

.  .  , 

... 

... 

December 

1 

l 

1 

3 

9 

8 

7 

7 

5 

7 

l 

5 

3 

4 

6 

62 

All  the  cases  of  Malaria  had  an  exotic  origin. 

No  case  of  either  Dysentery  or  Trench  Fever  was  notified. 


*  The  Registrar  GeneraPs  Return  shows  63  deaths. 
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MATERNITY  AND  CHILD  WELFARE. 

The  Council’s  scheme  for  attending  to  the  health  of  expectant  and 
nursing  mothers,  infants,  and  children  under  five  years  of  age,  is  the 
special  care  of  the  Maternity  and  Child  Welfare  Committee.  The 
Committee  is  constituted  of  sixteen  members  of  the  Council,  together 
with  eight  ladies.  The  majority  of  the  ladies  take  a  considerable  share  as 
voluntary  workers  in  the  activities  of  the  Centres,  more  particularly  .in 
the  social,  clothing,  thrift,  and  allied  branches  of  the  work. 

Three  Health  Visitors  devote  their  whole  time  to  Maternity  and 
Child  Welfai  •e  service. 

There  are  two  Centres,  designated  No.  1,  and  No.  2,  respectively. 
The  former  is  situate  at  No.  3,  Oxford  Terrace,  the  latter  at  the 
Congregational  Church  Sunday  Schoolrooms,  Park  Road.  The 
premises  at  No.  1  Centre  comprise,  on  the  ground  floor  (in  addition  to 
apartments  occupied  by  the  Caretaker),  two  commodious  rooms  in  front 
and  a  small  room  behind.  The  rooms  in  front  are  used,  one  as  the 
waiting  room,  the  other  for  the  display  and  sale  of  articles  of  babies’ 
clothing,  Ac.  The  small  room  is  where  the  Health  Visitors  do  their 
clerical  work,  and  where  the  Notification  of  Births  Register,  and  the 
Record  Cards  are  kept.  Glaxo,  of  which  36G7  lbs.  were  sold  during  the 
year,  is  also  stored  in  this  room.  On  the  first  floor  there  are  two  rooms 
devoted  to  Centre  work.  The  one  in  the  front  of  the  house  is  the  Doctor’s 
consulting  room,  the  back  room  is  where  the  undressing  and  dressing  of 
children  is  conducted.  In  the  yard  at  the  back  of  the  house  there  is  a 
covered  shed  for  perambulators. 

The  premises  at  No.  2  Centre  comprise  one  very  large  room  (which 
is  divided  into  two  by  heavy  curtains),  and  a  smaller  one,  both  on  the 
ground  floor  level.  The  larger  portion  of  the  divided  room  is  used  as 
the  waiting  room,  the  smaller  portion  is  used  as  a  dressing  room.  Useful 
articles  of  infants’  clothing,  Ac.,  are  displayed  for  sale  in  the  waiting  room. 
A  doorway  leads  from  the  waiting  room  into  the  Doctor’s  consulting  room. 

Both  Centres  are  efficiently  heated  and  there  is  lavatory  accommo¬ 
dation  at  both. 

A  lady  doctor  (Dr.  Minnie  Levick)  attends  at  No.  1  Centre  each 
Wednesday  afternoon  from  2-30  to  4-0  o’clock  and  at  No.  2  Centre  each 
Tuesday  afternoon  from  2-30  to  4  o’clock  for  medical  consultations.  She 

t/ 

is  assisted  at  each  session  by  two  Health  Visitors.  Light  refreshment  in 
the  form  of  a  cup  of  tea  and  biscuit  is  provided  at  each  session  at  a 
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charge  of  Id.  A  series  of  “  Health  Talks  ”  were  given  to  the  mothers  in 
the  Avaiting  rooms  by  the  Health  Visitors.  The  average  attendance  at 
No.  i  Centre  was— Infants,  20’ 4  ;  expectant  mothers,  0'4G  ;  and  at  No.  2 
Centre — Infants,  17'4  ;  expectant  mothers  0'72. 

For  home  visiting  purposes  the  Borough  is  divided  into  three 
districts,  a  Health  Visitor  being  assigned  to  each 

The  time  that  elapses  between  the  receipt  of  a  notification  of  birth 
and  the  first  visit  by  a  Health  Visitor  varies.  Births  notified  by 
untrained  midwives  are  visited  as  soon  as  possible —usually  on  the  same 
day  that  the  notification  is  received.  Anonymous  notifications,  illiterate 
notifications,  et  hoc  genus,  receive  similar  attention.  The  rule  with 
respect  to  births  notified  by  doctors  or  trained  midwives  is  not  (unless 
for  some  special  reason)  to  pay  the  first  visit  until  ten  days  from  the  date 
of  birth  have  passed,,  but  to  visit  as  soon  after  this  as  possible.  It  is 
right  to  state  here  that  it  is  found  impossible  for  three  Health  Visitors 
to  overtake  all  the  births  as  promptly  as  desirable. 

There  were  1530  births  registered  during  the  year  and  there  is  every 
prospect  this  number  will  be  much  increased  this  year,  so  that  there  is 
ample  room  for  an  ad  liti  mal  Health  Visitor  ;  indeed,  I  would  say  that 
with  less  than  four  Health  Visitors  efficiency  in  home  visiting — which,  to 
my  mind,  is  and  should  be  of  the  very  greatest  importance — is  impossibe. 

The  Health  Visitors  report  daily  on  the  work  to  the  Medical  Officer 
of  Health  and  take  anv  instructions  he  mav  have  to  give. 

In  addition  to  advising  on  the  care  of  living  infants,  the  Health 
Visitors  make  investgiations  into  the  circumstances  attending  still  births, 
and  either  urge  the  seeking  of  advice  from  a  private  medical  practitioner 
or  at  a  Maternity  and  Child  Welfare  Centre.  They  also  enquire  into  the 
infantile  deaths  with  a  view  of  encouraging  precautions  against  similar 
future  catastrophes. 

Daring  the  year  1530  births  were  registered ,  of  which  1447  were 
legitimate  and  83  illegitimate.  The  number  of  notifications  of  births 
received  during  the  year  was  1624,  of  which  1561  were  of  live  births  and 
63  of  still -births.  Unlike  preceding  years,  the  leakage  of  non-notified 
births  during  1919  was  small.  The  total  number  of  births  notified 
Avithin  thirty-six  hours  of  birth  was  1395. 

Of  the  notifications  received,  1168  were  from  midwives  and  456  from 
doctors,  parents,  and  others. 
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The  total  number  of  visits  paid  by  the  Health  Visitors  during  the 


year  was  8958,  made  up  of  : — 

First  Visits  to  Expectant  Mothers  .  208 

Repeat  Visits  to  do.  .  332 

First  Visits  to  Infants  under  one  year  .  1627 

Repeat  Visits  to  do.  .  5232 

Visits  to  Children  1-5  years  of  age  .  1559 


Total  Visits  8958 

Maternity  Homes,  &c. 

The  only  institution  in  the  Borough  adapted  for  the  reception  of 
expectant  mothers  as  in-patients  is  the  Robson  Maternity  Home. 
Unmarried  expectant  mothers  are  received  on  equal  terms  as  the 
married.  There  is  no  hospital  or  institution  (other  than  the  Fever 
Hospital)  available  for  sick  children. 

The  Robson  Maternity  Home  received  its  first  patient  on  19th 
April,  1919,  but  the  public  opening  ceremony  did  not  take  place  until 
four  months  later. 

Between  April  19th,  1919,  and  December  31st,  1919,  there  were 
sixty  births  in  the  Home.  Four  were  still-births  of  children  at  full  term. 
Two  of  these  cases  and  five  others  necessitated  instrumental  aid.  One 
patient  was  admitted  for  miscarriage  at  the  sixth  month  of  pregnane}^. 
In  addition  to  the  above,  sixteen  cases  occurred  in  which  medical  atten¬ 
dance  during  various  periods  was  required,  in  ten  instances  on  behalf  of 
the  mothers  and  in  six  on  behalf  of  the  infants. 

The  following  description  of  the  Home,  which  I  prepared  for  a 
special  purpose  shortly  after  the  public  opening,  may  perhaps  appropri¬ 
ately  be  quoted  here  : — 

THE  ROBSON  MATERNITY  HOME. 

Introduction. 

It  is  quite  safe  to  affirm  that  neither  the  merited  victory  of  a  first 
favourite,  nor  the  unexpected  win  of  a  rank  outsider,  could  have  provided 
an  event  for  Stockton  Race  Week,  1919,  more  deserving  of  preservation 
in  the  archives  of  the  ancient  borough  than  did  the  opening  of  the 
Robson  Maternity  Home  by  the  Marchioness  of  Londonderry.  For, 
whatever  influence  any  particular  equine  victory  might  have  upon  blood 
stock,  it  is  certain  that  the  ceremonial  opening  of  the  Robson  Maternity 
Home  inaugurated  an  institution  that  should  bring  untold  advantages  to 
motherhood  and  priceless  blessings  to  numbers  of  infants  yet  unborn. 
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And,  just  as  in  the  scale  of  living  things  man  himself  is  infinitely 
transcendent  over  the  most  noble  of  domestic  quadrupeds,  so  must  an 
institution  that  is  calculated  to  affect  for  good  living  and  future  humans, 
be  regarded  as  surpassing  in  importance  any  experiments,  the  in¬ 
tentional  purpose  of  which  may  be  perfection  of  the  thoroughbred. 

Lying-in  Homes. 

Of  the  need  in  a  scheme  of  Maternity  and  Child  Welfare  for  such  an 
institution  as  the  Robson  Maternity  Home  there  can  be  no  doubt. 
Whether  we  consider  national  mortality  figures  either  for  infantile  or 
maternal  mortality,  or  consider  the  testimony  of  medical  practitioners, 
midwives,  health  visitors,  and  others,  or  even  if  we  restrict  consideration 
to  the  everv-day  experience  of  ordinary  observant  citizens,  we  are 
irresistibly  driven  to  the  conclusion  that  adequate  and  safe  arrangements 
for  confinement  are  frequently  altogether  absent  in  the  homes  of  large 
numbers  of  expectant  mothers,  and  in  not  a  few  homes  are  so  difficult  of 
achievement  as  almost  to  be  unattainable. 

Records  of  Infant  Mortality. 

Let  us  consider  very  briefly  the  country’s  record  of  infant  mortality. 
During  the  closing  years  of  the  last  century  the  rate  of  infant  mortality 
increased  a  little.  The  increase  was  caused  by  the  large  number  of 
deaths  from  diarrhoea.  From  the  commencement  of  the  present  century, 
however,  there  has  happily  been  a  steady  tendency  of  infant  mortality  to 
fall.  Thus,  in  the  year  1901  there  were  151  deaths  under  one  year  of 
age  for  every  1000  births,  while  in  1917  there  were  only  ninety-six 
infant  deaths  per  1000  births.  While  we  welcome  this  improvement,  we 
should  not  allow  it  to  induce  relaxation  of  efforts  for  further  progress, 
because  there  is  no  doubt  the  figures  can  be  reduced  by  one  half  or  more. 
The  figures  for  certain  districts  of  our  own  country,  for  New  Zealand, 
and  for  other  countries,  are  proof  of  the  truth  of  this  statement! 

If  we  examine  the  records  of  the  reduction  alreadv  secured  a  little 
more  closely,  we  find  that  the  rapidity  of  progress  has  been  very 
different  in  the  different  portions  of  the  first  year  of  life. 

Records  are  now  available  for  thirty  years  of  the  numbers  of  deaths 
under  three  months  of  age,  and  at  three  to  six  months,  and  at  six  to 
twelve  months,  respectively,  and  these  show  that  while  during  the  first 
seventeen  years  of  the  present  century  the  rate  of  progress  at  six  to 
twelve  months  of  age  reduced  mortality  by  43  per  cent.,  and  at  three  to 
six  months  of  age  reduced  it  by  50  per  cent.,  yet  at  under  three  months 
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the  reduction  was  but  27  per  cent.  This  surely  indicates  that  the  causes 
antagonistic  to  more  rapid  progress  in  the  early  portion  of  the  first  year 
of  life  are  ante-natal  and  natal,  and  therefore  are  causes  that  can  best  be 
combatted  at  these  periods. 

Records  of  Maternal  Mortality. 

Let.  us  now  glance  for  a  moment  at  national  records  in  respect  to 
maternal  loss  of  life  in  connection  with  child  bearing. 

In  the  four  years  1911-1914  inclusive,  the  number  of  deaths  assigned 
to  complications  of  pregnancy  and  child-birth  in  England  and  Wales  was 
1445,  corresponding  to  a  rate  of  4  per  1000  births.  Of  this  number, 
over  one  third  of  the  total  number  were  caused  by  Puerperal  Fever. 
Again,  in  the  Annual  Peport  of  the  "Registrar  General  for  the  year  1917, 
no  fewer  than  2598  deaths  were  assigned  to  diseases  of  pregnancy  or 
child-birth,  and  it  is  noteworthy  that  873,  or  nearly  34  per  cent.,  of  these 
were  due  to  causes  that  are  included  under  the  generic  term  Puerperal 
Fever.  This  malady  is  only  possible  through  some  putrescent  or 
other  pathogenic  material  gaining  entrance  to  the  blood.  'Thus  a 
condition  known  as  sepsis  is  set  up.  The  vital  importance  of  preventing 
such  a  contingency  is  emphasised  by  all  high  authorities  on  midwifery. 

Dr.  Henry  Jellett,  ex-Master,  Rotunda  Hospital,  Dublin,  writes  as 
follows  : — “  It  is  not  an  exaggeration  to  sav  that  the  most  essential 
knowledge  in  midwifery  is  the  knowledge  of  asepsis.  A  practitioner 
who  knows  nothing  of  the  science  and  art  of  midwifery  except  that  it  is 
necessary  that  his  hands  and  instruments  are  sterile  will  save  more  lives 
than  the  most  accomplished  obstetrician  who  does  not  practice  asepsis.” 

Now  it  is  an  accepted  fact  that  puerperal  infection  is  most  commonly 
received  at  the  time  or  shortly  after  confinement.  It  is  in  this  connection, 
therefore,  as  well  as  in  other  various  circumstances,  that  a  properly 
administered  lying-in  home  can  be  powerfully  preventive  of  harm. 

It  would  seem  unnecessary  here  to  refer  to  the  large  mass  of  non- 
fatal  sickness  of  a  chronic  and  disabling  character,  well  known  to  be 
caused  by  unsatisfactory  attendance  in  confinements  and  by  failure  to 
recognise  the  constitutional  and  other  conditions  occurring  in  pregnancy 
or  after  child  birth. 

The  Robson  Maternity  Home. 

This  institution  is  situate  in  a  central  and  convenient  jjosition  in 
Bowesfield  Lane  not  far  from  other  important  public  institutions,  such  as 
the  Stockton  and  Thornaby  Surgical  Hospital,  the  Stockton  and  Thornaby 
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District  Nursing  Institution,  and  the  Durham  County  Council’s  Tuber- 
culosisis  Dispensary.  It  owes  its  origin  to  the  generosity  and  public 
spirit  of  Councillor  and  Mrs.  Isaac  Robson,  who  made  a  gift  of  the  house 
and  adjoining  land  to  the  Corporation.  The  expense  of  alterations, 
furnishings,  decorating,  and  equipment  was  met  in  respect  to  one  half  by 
a  grant  by  the  Ministry  of  Health,  and  in  respect  to  the  other  half  by 
voluntary  subscriptions.  The  Ministry  of  Health  will,  in  addition, 
contribute  by  grant  a  sum  equal  to  one  half  the  cost  of  administration 
annually.  The  Home  was  opened  by  the  Marchioness  of  Londonderry  on 
18th  August,  1919,  on  which  occasion  it  was  handed  over  to  the 
Corporation  complete,  free  of  any  initial  charge  upon  the  rates. 

The  premises  comprise  a  very  commodious  house,  along  with  roomy 
outbuildings,  together  with  a  strip  of  vacant  land  adjoining  on  the  south 
side.  The  house  itself  looks  towards  the  east.  A  garden  separates  the 
house  from  the  street  in  front,  and  there  is  also  a  garden  behind,  where 
patients  can  rest  in  the  open  air  when  the  weather  is  favourable, 
sheltered  from  anv  strong  winds. 

i/  o 

The  front  main  entrance,  which  is  reached  by  a  path  and  a  few 
steps  (there  is  a  side  entrance  for  business  purposes),  leads  into  a 
spacious  hall,  which  gives  access  to  a  large  room  on  either  side  in  the 
front  of  the  house,  to  a  large  room  which  looks  on  to  the  garden  behind, 
and  to  the  kitchens  and  accessories.  There  is  also  a  door  leading  into 
the  back  garden. 

The  rooms  in  front  on  either  side  of  the  hall  are  used,  one  as  the 
Matron’s  sitting  room,'  the  other  as  the  sitting  and  dining  room  bv  the 

O  7  c  O 

resident  staff. 

The  room  behind  is  at  present  intended  for  use  as  a  day  room  by 
patients.  Ascending  from  the  hall  by  wide  easy  stairs,  we  come  to  the 
half  landing,  where  there  is  entrance  to  a  sanitary  convenience  for  the 
patients’  use,  and  proceeding  up  a  few  more  stairs,  we  reach  the  first  floor. 
Here  are  three  rooms  in  front,  two  of  which  communicate  with  each  other 
by  a  doorway  between  them,  and  a  room  at  the  back.  These  rooms 
accommodate  nine  beds  for  lying-in. 

The  accouchment  room  proper  is  also  on  this  floor,  and,  it  is  scarcely 
necessary  to  say,  is  equipped  with  every  modern  necessary  appliance  so 
that  any  emergency  may  be  met.  Although  situate  at  the  back  of  the 
house,  this  room  extends  on  the  south  side  sufficiently  beyond  the  room 
immediately  in  front  of  it  to  give  space  for  a  window  and  thus  the  room 
has  a  window  looking  east  and  also  one  looking  west.  There  is  a  well- 
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fitted  bathroom  for  patients  also  on  this  floor.  A  second  staircase  leads 
from  the  first  to  the  second  floor,  on  which  there  are  several  bedrooms 
that  provide  ample  accommodation  for  the  resident  staff.  A  plentiful 
supply  of  water  is  available  on  each  floor,  the  hot  water  being  supplied 
from  an  independent  boiler.  Heating  is  mainly  by  radiant  heat  from 
open  fires,  but  a  modern  gas  fire  is  used  where  this  is  more  convenient. 

Electricity  provides  for  artificial  light  throughout  the  house,  and  the 
National  Telephone  servdce  is  installed. 

The  resident  staff  consists  of  the  Matron  (Miss  Littlewood)  a  day 
Sister,  a  night  Sister,  and  an  assistant,  in  addition  to  the  domestic  staff. 

The  management  of  the  Home  is  in  the  hands  of  a  Committee, 
formed  of  both  ladies  and  gentlemen. 

Applications  for  admission  should  be  made  to  the  Matron,  who  will 
welcome  inquiries  and  give  full  particulars 

SANITARY  ADMINISTRATION. 

1.  Staff. 

The  Medical  Officer  of  Health  is  the  accredited  head  of  the  Health 
Department. 

The  personnel  of  the  Sanitary  Staff  proper  is  as  under  :  — 

Edward  Gibson  Power,  a.r.s.i,,  Inspector  of  Nuisances. 

Margaret  Ford  Gunn,  Cert.  Incorporated  San.  Ass.  of  Scotland, 
Assistant  Inspector  of  Nuisances. 

John  Kirby,  Cert,  a.r.s.i.  Assistant  Inspector  of  Nuisances. 

Robert  Wilson,  Cert,  a.r.s.i.,  and  Cert.  San.  Ins.  Exam.  Board, 
Assistant  Sanitary  Inspector. 

Harry  Kipling,  Cert.  I.  of  N.,  r.s.i  ,  Clerk. 

For  general  and  systematic  inspection  purposes,  the  Borough  is 
divided  into  four  districts,  designated  No.  1,  2,  3,  and  4  district 
respectively.  Mr.  Pover  takes  No.  1  district,  Miss  Gunn  No.  2, 
Mr.  Kirby  No.  3,  and  Mr.  Wilson  No.  4. 

In  addition  to  inspecting  his  own  particular  district,  Mr.  Power 
performs  the  duties  of  an  Inspector  of  Nuisances  as  set  forth  in 
Article  XX  of  the  General  Order  of  the  Local  Government  Board t 
13th  December,  1910.  He  exercises  general  direction  and  supervision 
over  the  Assistant  Inspectors,  and  is  responsible  for  seeing  that  the 
various  Registers  are  properly  kept,  and  for  the  service  of  Notices.  He 
reports  direct  to  the  Council  at  each  meeting.  Each  of  the  Inspectors  is 
designated  an  Officer  for  making  inspections  under  and  for  the  purposes 


45 


of  Sub  Section  l  of  Section  17  of  the  Housing,  Town  Planning,  Ac.,  Act, 
1909,  in  accordance  with  Article  II  of  the  Housing  (Inspection  of  District) 
Regulations,  1910. 

In  addition  to  making  general  and  systematic  inspections  in  No.  2 
District,  Miss  Gunn  makes  systematic  inspections  of  the  Workshops, 
Bakehouses,  and  Workplaces  where  females  are  employed  throughout 
the  Borough. 

2,  Hospital  Accommodation  available  for*  Infectious 

Diseases. 

The  Stockton  Fever  Hospital  provides  accommodation  nominally  for 
51  patients,  actually  for  66.  The  diseases  ordinarily  treated  are  Scarlet 
Fever,  Enteric  Fever,  and  Diphtheria.  Cases  of  other  diseases  are 
admitted  however,  provided  accommodation  is  available.  The  extent  to 
which  the  Hospital  was  utilized  by  the  public  is  plainly  indicated  by  the 
proportion  of  cases  admitted.  Out  of  a  total  of  417  cases  of  the  three 
diseases  notified  or  ascertained  347,  equal  to  83 '2  per  cent.,  were  received 
into  the  Hospital. 

Admissions,  Discharges,  and  Deaths  during  1919  :  — 


Disease 

Patients  in 
Hospital 

1st  Jan.,  1919 

Admitted 

• 

Dis¬ 

charged 

Died 

Remaining  in 
Hospital 

31st  Dec.,  1919 

From 

Borough 

From 

Rural 

District 

Diphtheria 

52 

7 

45 

10 

4 

Scarlet  Fever  ... 

21 

288 

14 

258 

9 

56 

Enteric  Fever ... 

7 

7 

1 

13 

2 

... 

28 

347 

22 

316 

21 

60 

Under  an  agreement  with  the  Stockton  Rural  District  Council  cases 
of  Scarlet  Fever,  Diphtheria,  and  Enteric  Fever  occurring  in  their 
district  are  admitted. 

The  Hospital  is  the  special  care  of  the  Hospital  Committee,  under 
the  chairmanship  of  Alderman  Douth waite,  M.R.C.S.,  Ac.  The  Committee 
meet  monthly — at  the  Hospital  and  at  the  Town  Hall  alternately.  The 
Medical  Officer  of  Health  is  the  Medical  Superintendent,  and  Miss  J.  F. 
Matthewson,  whose  very  able  administration  I  desire  to  acknowledge, 
is  the  Matron. 


The  Council  have  a  Hospital  for  Small  Pox  at  Summerfield,  about 
two  miles  out  of  the  town..  Two  Humphrey’s  Iron  Pavilions  provide 
accommodation  for  24  patients,  and  there  are  also  two  other  wards  com 
verted  from  brick  farm  buildings  that  would  accommodate  an  equal 
number.  It  is  now  sixteen  years  since  a  case  of  small  pox  occurred  in 
the  Borough  of  Stockton. 

Under  agreements  with  the  Stockton  Rural  District  Council,  and  the 
Hartlepool  Port  Sanitary  Authority  respectively,  Stockton-on-Tees  Town 
Council  receive  cases  of  small  pox  occurring  in  the  Stockton  Rural 
District  or  in  the  Hartlepool  Port  Sanitary  Authority  area,  into  their 
Hospital. 

The  Robson  Maternity  Home  inaugurated  by  the  Council  received 
its  first  patient  on  19th  April,  1919.  Up  to  the  end  of  the  year  GO 
patients  were  admitted. 

The  Stockton  District  Nursing  Association  under  agreements  with 
the  Stockton-on-Tees  Town  Council  provides  nursing  assistance  to  cases 
of  Measles,  Puerperal  Fever,  Epidemic  Diarrhoea,  and  Whooping  Cough. 


3.  Local  Acts  and  General  Adoptive  Acts. 


The  following  Acts  are  in  force  in  the  Borough  :  — 


Stockton-on-Tees  Extension  and  Improvement  Act,  18G9. 
Stockton-on-Tees  Extension  and  Improvement  Act,  1889 

When  adopted 


The  Public  Health  Acts  (Amend men t)  Act,  1890,  Part  III  ... 

The  Infections  Diseases  (Prevention)  Act,  1890  . 

The  Housing  of  the  Working  Classes  Act,  1890,  Part  III 

The  Notification  of  Births  Act,  1907 

The  Public  Health  Acts  (Amentment)  Act,  Part  Y  ... 

The  Public  Health  Acts  (Amendment)  Act,  1907,  Parts  2,  3, 
4,  5,  6,  and  8 

Regulations  under  the  Contagious  Diseases  (Animals)  Act, 
1886,  and  the  Dairies,  Cowsheds,  and  Milkshops  Order 
of  1885  . 


1st  June,  1893 
18th  Sept.  1897 
14th  Dec.  1900 
21st  Feb.  1908 
6 tii  April,  1908 

19tli  July,  1909 


24th  April,  1896 


4.  Specimens  for  bacteriological  examination  are  sent  to  the 
Bacteriological  Laboratory,  College  of  Medicine,  Newcastle-on-Tyne.  The 
results  of  the  examinations  in  1919  are  given  on  page  27. 

Samples  taken  under  the  provisions  of  the  Sale  of  Food  and  Drugs 
Acts  are  submitted  to  the  Public  Analyst  for  the  County  of  Durham. 
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HOUSING. 

It  seems  convenient  here  to  adhere  as  closely  as  may  be  to  the 
headings  given  in  the  Ministry  of  Health’s  Memorandum  as  to  contents 
and  arrangement  of  the  Annual  Reports  of  Medical  Officers  of  Health 
for  1919,  in  the  section  entitled  “Housing.” 

(I)  General  Housing  Conditions. 

(1)  The  total  number  of  houses  in  the  district  is  13,454,  of  which  12,115 
are  classed  as  houses  for  the  working  classes. 

No  houses  to  accommodate  these  classes  were  built  during  the  year, 
neither  were  any  in  course  of  erection  at  end  of  the  year. 

(2)  The  estimated  civil  population  at  middle  of  1919  was  60,696. 

It  is  reasonable  to  anticipate  considerable  increase  of  the  population 
because  of  extensive  areas  of  land  having  been  purchased  by  several 
of  the  largest  and  most  important  companies  in  the  district  for 
expansion  of  their  works,  and  also  by  other  pioneer  companies  in  the 
commercial  world  for  the  establishment  of  industries  new  to  the 
district. 

(3)  (a)  The  shortage  of  houses  is  undeniably  acute  and  is  estimated 

at  1780. 

800  are  required  to  meet  the  unsatisfied  demand  for  houses. 

500  will  be  required  to  re-house  persons  to  be  displaced  by  the 
clearance  of  unhealthy  areas. 

80  will  be  required  to  replace  other  dwellings  which  are  unfit  for 
human  habitation  and  cannot  be  made  fit. 

400  will  be  required  to  replace  other  houses  which,  although  they 
cannot  at  present  be  regarded  as  unfit  for  human  habitation,  fall 
definitely  below  a  reasonable  standard. 

(b)  The  measures  being  taken  to  meet  the  shortage  are  the  provision 
of  new  houses  and  the  rendering  of  houses  that  are  at  present 
unfit  in  all  respects  reasonably  fit  for  human  habitation. 

Of  the  new  houses  intended  to  be  built— 

100  are  to  contain  living  room,  scullery,  and  two  bedrooms. 

500  are  to  contain  living  room,  scullery,  and  three  bedrooms. 

1080  are  to  contain  parlour,  living  room,  scullery,  and  three 
bedrooms. 

100  are  to  contain  parlour,  living  room,  scullery,  and  four  bedrooms. 
Of  these  types,  44  of  the  second  and  78  of  the  third  class  are  in 
course  of  erection. 

(II)  Overcrowding. 

(1)  A  survey  made  in  the  last  quarter  of  the  year  showed  that  there  were 
759  tenements  with  more  than  two  occupants  per  room.  The  total 
number  of  occupants  of  these  tenements  was  6341,  roughly  1  per  cent, 
of  the  population  of  the  Borough. 
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The  shortage  of  houses  is  more  surely  evidenced,  however,  by  the 
number  of  houses  intended  for  one  family  which  are  occupied  (without 
having  been  specially  adapted)  by  two  or  more  families.  1212  houses 
were  so  occupied  by  a  total  of  altogether  8442  persons. 

(2)  The  overcrowding  is  consequent  upon  insufficient  housing  accom¬ 
modation  for  the  increased  population 

(3)  The  measures  contemplated  to  deal  with  the  overcrowding  are 
indicated  in  (3)  (b)  of  the  paragraph  entitled  “  General  Housing 
Conditions.” 

(4)  Only  a  single  case  of  overcrowding  was  dealt  with  during  the  year — 
fifteen  persons  were  living  in  four  rooms.  The  nuisance  was  abated 
by  informal  notice. 

It  was  not  practicable  to  deal  with  overcrowding  generally.  Attempt 
to  abate  the  nuisance  in  one  house  could  only  have  created  it  in 
another. 

(Ill)  Fitness  of  Houses. 

(1)  (a)  It  is  estimated  that  in  addition  to  those  scheduled  in  unhealthy 

areas,  there  are  80  houses  which  are  not  and  cannot  be  made  fit 
for  human  habitation.  Exclusive  of  both  these  classes,  the 
general  standard  of  houses  in  the  district  may  be  described  as 
fairly  good. 

(b)  Portions  of  the  unhealthy  areas  are  congested  with  heterogeneous 
buildings  which  interfere  with  the  free  circulation  of  air  and 
obstruct  sunlight ;  other  portions  are  crowded  with  dwellings 
more  or  less  uniform  in  type,  a  type  that  renders  effective 
ventilation  of  the  houses  themselves  and  their  surroundings 
impossible. 

The  general  character  of  the  defects  found  in  unfit  houses,  apart 
from  crowding  upon  area,  are :  bad  construction,  dampness, 
improper  sanitary  conveniences,  absence  of  proper  food  stores, 
sinks,  or  baths,  and  dilapidations. 

(2)  Houses  found  on  inspection  unfit  are  dealt  with  either  under  the 
Public  Health  Acts  by  serving  notices  requiring  abatement  of 
nuisances,  the  provision  of  proper  sanitary  conveniences  and  ash 
receptacles,  and  effective  drainage,  or  under  the  Housing  Acts  by 
notices  requiring  specified  work  that  will  render  the  houses  in  all 
respects  reasonably  fit  for  human  habitation  to  be  done. 

(3)  Difficulties  in  remedying  unfitness  have  arisen  chiefly  from  the 
shortage  of  material  and  labour.  The  question  of  creating  a  Works 
Department  so  as  to  enable  the  authority  to  execute  works  under 
Section  15,  Sub  Section  5,  of  the  Housing,  Town  Planning,  &c.,  Act,  has 
b$en  submitted  to  the  Council,  but  no  decision  has  been  arrived  at. 

•  (4)  Water  supply  is  for  the  most  part  satisfactory.  There  are,  however, 
a  number  of  houses  dependent  on  taps  in  the  yards,  and  there  are  also 
a  few  instances  where  a  stand  pipe  serves  a  plurality  of  houses. 

Closet  accommodation  is  in  process  of  conversion  from  the  conservancy 
system  to  the  water  carriage  system.  The  number  of  houses  with 
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closet  accommodation  of  the  one  sort  and  of  the  other  are  about  equal 
Domestic  refuse  is  disposed  of  at  the  Destructor.  The  methods  of 
storage  and  collection  vary.  The  majority  of  houses  that  have  water 
closets  are  provided  with  galvanised  iron  receptacles  of  moderate 
dimensions  for  the  storage  of  house  refuse.  Numbers  of  these 
receptacles  have  ill-fitting  covers  or  no  covers  at  all.  The  contents 
from  this  class  of  receptacle  are  removed  once  a  week  during  the  day 
time.  From  houses  without  water  closets  refuse  is  usually  deposited 
into  the  midden  in  connection  with  the  privy.  The  contents  from 
these  are  removed  during  the  night  once  every  four  weeks  or  so. 

IV.  Unhealthy  Areas. 

(1)  No  areas  were  represented  before  the  beginning  of  the  year  under 
Part  I  or  Part  II  of  the  Housing  Act,  1890. 

(2)  In  all,  16  areas,  numbered  1  to  16,  which  are  being  or  may  have  to  be 

dealt  with  as  unhealthy  under  Part  I  or  Part  II  of  the  Act  of  18 90, 

were  included  in  the  Form  of  Survey  of  Housing  Needs,  dated  30th 
October,  1919.  Of  these  areas,  1-9  inclusive  are  coloured  pink  upon 

the  plan  submitted  with  the  Form  of  Survey.  Numbers  10-16  inclusive 

are  coloured  burnt  sienna  on  the  plan. 

Briefly,  the  particulars  of  conditions  which  make  areas  Nos.  1,  2,  3, 
and  6  unhealthy  arc  as  follows  : — Congestion  of  buildings,  absence  of 
free  circulation  of  air,  inadequate  interior  ventilation  and  lighting 
want  of  food  stores  and  proper  domestic  conveniences,  such  as  sinks, 
baths,  &c,  improper  sanitary  conveniences,  and  dilapidations. 

In  No.  4  Area  the  houses  are  of  bad  construction,  damp,  dilapidated, 
without  proper  conveniences,  domestic  and  sanitary. 

In  No.  7  Area  the  houses  are  in  advanced  dilapidation. 

In  No.  8  Area  the  dwellings  are  generally  old  and  damp. 

In  No.  9  Area  the  houses  are  back  to  back,  without  through  ventilation, 
lighting  is  defective,  and  there  is  absence  of  domestic  and  sanitary 
conveniences. 

In  Areas  10-16  the  defects  are  similar  to  those  in  the  preceding  areas, 
but  are  not  quite  so  accentuated. 

Conferences  between  Officials  of  the  District  Housing  Commissioner, 
the  Borough  Engineer,  and  the  Medical  Officer  of  Health  have  taken 
place  with  respect  to  Area  No.  1.  It  is  proposed  that  certain  houses 
on  a  portion  of  this  area  should  be  dealt  with  as  “  Obstructive 
Buildings,”  and  that  others  should  be  dealt  with  individually  by 
“  Closing  Orders.”  For  other  portions  it  is  proposed  to  prepare 
“  Clearance  Schemes,”  with  acquisition  of  the  land.  For  this  pnrpose 
the  “  Book  of  Reference  ”  and  the  necessary  maps  are  in  course  of 
preparation,  and  further  conferences  with  the  Housing  Commissioner 
are  anticipated. 

(3)  No  complaints  as  to  areas  being  unhealthy  were  made  during  the  year. 
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Y.  (1)  Other  than  Building  Bye-Laws,  there  are  no  Bye-Laws  relating  to 
houses,  to  houses  let  in  lodgings,  and  to  tents,  vans,  sheds,  &c. 

(2)  Bye-Laws  for  houses  let  in  lodgings,  and  for  tents,  vans,  sheds,  and 
scavenging,  appear  to  be  a  disideratum. 


(VII)  Appendices.  Statistics  for  the  12  months  ended  31st  December,  1919. 

\ 

(1)  Number  of  dwelling  houses  in  respect  of  which  complaints  were 

made  that  they  are  unfit  for  human  habitation— 

(a)  by  householders  ...  ...  ...  ...  ...  ...  ...  Nil 

(2)  Action  under  Section  17' of  the  Housing  Act  of  1909 — 

(u)  Number  of  dwelling-houses  inspected  under  and  for  the 

purpose  of  the  Section  ...  ...  ...  ...  ...  ...  310 

(b)  Number  of  dwelling-houses  which  were  considered  to  be 

unfit  for  human  habitation  ...  ...  ...  ...  ...  80 

(c)  Number  of  dwelling-houses  the  defects  in  which  were 

remedied  without  the  making  of  Closing  Orders  ...  ...  50 

(3)  Action  under  Section  28  of  the  Housing  Act,  1919 — 

(ft)  Number  of  orders  for  repairs  issued  ...  ...  ...  ...  Nil 

(b)  Number  of  cases  in  which  repairs  carried  out  by  the  Local 

Authority  ...  .  .  .  Nil 

(c)  Number  of  dwelling-houses  voluntarily  closed  on  notice  by 

owner  that  they  could  not  be  made  fit  without 
reconstruction  .  Nil 

(4)  Closing  Orders — 

(ft)  Number  of  representations  made  to  the  Local  Authority 

with  a  view  to  the  making  of  Closing  Orders  .  2 

(b)  Number  of  Closing  Orders  made .  2 

(c)  Number  of  dwelling-houses  in  regard  to  which  Closing 

Orders  were  determined  on  the  houses  being  made  fit  for 
human  habitation  ...  ...  ...  ...  ...  ...  ...  Nil 

(5)  Demolition  Orders — 

(a)  Number  of  Demolition  Orders  made  .  Nil 

(b)  Number  of  Houses  demolished  in  pursuance  of  Demolition 

Orders  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

(6)  Number  of  dwelling-houses  demolished  voluntarily  ...  ...  Nil 

(7)  Obstructive  Buildings  — 

(ft)  Number  of  representations  made  (Section  38  of  the  Housing 

Act  of  1890) .  Nil 

(b)  Number  of  buildings  demolished  .. .  ...  ...  ...  ...  Nil 

(c)  Number  of  representations  still  under  consideration  ...  Nil 
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(8)  Staff  engaged  in  Housing  Work  with,  briefly,  duties  of  each  Officer. 

W.  Auger  Smith,  Lie.  R.I.B.A.,  Architect  in  Charge. — Supervise  all 
work  done  by  Department.  Prepare  all  reports  for  Committee  or 
Council.  Attend  all  meetings.  Prepare  all  Specifications  and 
Designs  for  new  works,  including  details  in  all  trades,  and  take  off 
Quantities.  Make  monthly  reports  of  progress  to  the  Housing 
Commissioner  and  Ministry  of  Health.  Superintend  all  work  in 
course  of  erection. 

M.  Munro,  Clerk  of  Works. — In  charge  of  works  in  course  of  erection, 
prepare  monthly  reports,  and  be  responsible  for  all  measure¬ 
ments  of  executed  work. 

H.  Richardson,  Architectural  Assistant. — Charge  of  Drawing  Office, 
and  the  preparation  of  all  drawings  and  details.  Surveys  and 
plotting  same.  Assisting  in  examining,  checking,  and  taxing 
accounts. 

F.  Jackson,  Junior  Architectural  Assistant. — Assist  in  the  Drawing 

Office  generally  with  tracings,  drawings,  details,  and  surveys. 

T.  W.  Dodsworth,  General  Clerk. — Keep  all  accounts  and  costs  both 
in  and  out.  Charge  of  costing  system  and  preparations  of 
accounts  of  various  works. 

G.  Robson,  Junior  Clerk. — Office  routine  with  regard  to  letters 
callers,  telephone,  filing. 
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CAUSES  OF  DEATH 

Males 

Females. 

Total. 

All  Causes  (Civilians  only). 

538 

.  469 

1007 

1.  Enteric  Fever  . 

1 

0 

1 

2.  Small  Pox 

0 

0 

0 

3.  Measles 

8 

5 

13 

4.  Scarlet  Fever  ... 

8 

6 

14 

5.  Whooping  Cough 

1 

5 

6 

6.  Diphtheria  and  Croup  ... 

7 

2 

9 

7.  Influenza 

30 

33 

63 

8.  Erysipelas  .  ... 

0 

l 

1 

9.  Pulmonary  Tuberculosis 

32 

37 

69 

10.  Tuberculous  Meningitis 

7 

9 

16 

11.  Other  Tuberculous  Diseases 

14 

7 

21 

12.  Cancer,  malignant  disease 

30 

36 

66 

13.  Rheumatic  Fever 

0 

0 

0 

14.  Meningitis 

2 

5 

7 

15.  Organic  Heart  Disease  ... 

50 

.40 

90 

16.  Bronchitis 

52 

46 

98 

17.  Pneumonia  (all  forms)  ... 

41 

46 

87 

18.  Other  Respiratory  Diseases 

5 

5 

10 

19.  Diarrhoea,  &c.  (under  two  years)  . 

14 

14 

28 

20.  Appendicitis  and  Typhlitis 

3 

2 

5 

21.  Cirrhosis  of  Liver 

2 

1 

3 

21a  Alcoholism 

0 

0 

0 

22.  Nephritis  and  Bright’s  Disease  .. 

7 

10 

17 

23.  Puerperal  Fever 

0 

0 

0 

24.  Parturition  apart  from  Puerpera 

Fever 

0 

7 

7 

25.  Congenital  Debility,  &c. 

43 

26 

69 

26’.  Violence,  apart  from  Suicide 

18 

11 

29 

27.  Suicide 

4 

•  0 

4 

28.  Other  Defined  Diseases... 

156 

113 

269 

29.  Causes  ill-defined  or  unknown  .. 

3 

2 

5 

i 

Special  causes  (included  above) 

Cerebro-spinal  fever 

0 

0 

0 

Poliomyelitis 

0 

0 

0 

Deaths  of  Infants  under  1  year  of  age 

88 

73 

161 

Total  Illegitimate  ...  . 

9 

5 

14 

Total  Births 

759 

771 

1530 

Legitimate 

719 

728 

1447 

Illegitimate 

40 

43 

83 

Population 


f  For  Birth-rate,  03,226 
|  For  Death-rate,  60,696 


